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400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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TECHNICAL SUMMARY 



CONTRACTOR: Dynamic Science, Inc. 

CONTRACT NUMBER: DTNH 22-94-D-27058 
CASE NUMBER: DSI-94-AB-15 



This single vehicle crash occurred on a four-lane, divided, asphalt pav ed, jyr al road 
laryland during the early morning hours of a summer weekdayJ§H|94). 



Vehicle 1, a 1994 Dodge Shadow, was being driven southeast, in southeast bound travel lane one, 
at a speed estimated to have been between 97 and 105 KPH (60 and 65 MPH) by the 23 year old 
male driver who was wearing the available three-point lap/shoulder safety restraints. Occupant 2, 
a 17 year old male, was seated in the right front seating position. He was restrained by the available 
two-point, automatic, motorized shoulder restraint and the available two-point manual lap restraint. 
Occupant 3, a 20 year old female, was sitting unrestrained in the right rear seating position. 

The driver of Vehicle 1 tested positive for cocaine and Darvon, and drug use is deemed to be a 
contributing factor in this crash. 

The driver of Vehicle 1 apparently fell asleep while driving and the vehicle drifted off the right edge 
of the road. Vehicle 1 continued in a relatively straight line down a grassy embankment, across a 
shallow drainage ditch, and impacted two utility pole guy wires. The vehicle continued through a 
brushy stand of vegetation and sideswiped two trees with the right side plane. 

Vehicle 1 then impacted a large tree with the left front plane in a head-on configuration. The Delta 
V for this impact was computed, using CRASH m PC, as 37 KPH (23 MPH) using a CDC of 
12FYEW5 and a PDOF of 355 degrees. The combined direct and induced damage width was 152 
cm (60 in), and the maximum crush depth was 127 cm (50 in) at C v The forces involved in crash 
event 4 exceeded the manufiicturer's threshold in the vehicle's supplemental restraint system, and 
the driver's side airbag deployed. 

At impact four, Vehicle 1 began to rotate counterclockwise while continuing its forward motion. 
The right side plane impacted a large tree and the front plane impacted a small, dead tree as the 
vehicle came to final rest facing east approximately 6 m (20 ft) south of impact 4. 

The driver of Vehicle 1 sustained major injuries consisting of closed head injuries, fractures, 
dislocations, lacerations and contusions; maximum AIS = AIS-5. The driver was entrapped and 
extensive extrication procedures were required to remove him from the vehicle. He was transported 



by air to a regional trauma center where he was admitted for treatment. Occupant 2 sustained 
minor injuries consisting of contusions; maximum AIS = AIS-1. Occupant 3 sustained minor 
injuries consisting of a fracture and a sprain; maximum AIS = AIS-2. Neither Occupant 2 nor 3 
were entrapped in the vehicle. They were both transported to a local hospital by land where they 
were treated and released. 

Vehicle 1 sustained major damage in this crash and was towed from the scene. 
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ACCIDENT DATA: 

Location: 
Area/Type: 
Date/Time: 
Accident Type: 

INJURY SEVERITY: 

Vehicle 1: 



laryland 
Rural 

Summer/Early morning 
Car/Fixed object - ran off road 



Driver (case occupant). AIS-5 
R/F Occupant, AIS-1 
R/R Occupant, AIS-2 



AMBIENCE: 



Viewing Conditions: 
Cloud Cover: 
Precipitation: 
Temperature: 
Road Surface: 



Night, no viewing restrictions 

Clear 

None 

21-24° C, (70-75° F) 
Dry 



ROADWAY: 



Case DSI-94-AB-15 





VEHICLE 1 


Type: 


4-lane, divided 


Width: 


27.1m (88.9 ft) 


Traffic Density: 


Very light 


Median: 


4.6 m (15.2 ft) 


Edge: 


Southbound 3.9m 
(12.8 ft) asphah paved 
shoulder 


Surface: 


Asphalt 


Reported Defects: 


None 


Co-efficient of Friction 


.90 


(est): 




Vertical Alignment: 


Level 


Horizontal Alignment: 


Straight 



Traffic Controls: 
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Signals: 
Signs: 

Speed Limit: 
Markings: 



VEHICLE 1 

None 

Advisory signs only 

89KPH(55MPH) 

Single, solid white 
painted line separates 
SW shoulder from SE 
bound travel lane one. 
Single, broken white 
painted line separates SE 
bound travel lanes one 
and two. Single solid 
yellow painted line 
denotes NE edge of 
travel lane two. 
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VEHICLES: 






VEHICLE 1 


Description: 


1994 Dodge Shadow 
3-door 


Odometer: 


11,925 km (7,410 mi) 


Engine: 


1 4/ 2.2 L 


Vehicle Modifications: 


None 


Tire Condition: 


Excellent, tread depth 
7/32", no abnormal tread 




wear patterns 


Manual Restraints: 


3-point lap/shoulder 
restraints at L/F, L/R 
and R/R seating 
positions. 2-point lap 
restraints at R/F and C/R 




seating positions. 


Automatic Restraints: 


Driver's side airbag. 2- 
point motorized 
shoulder restraint at R/F 




seating position. 


Reported Defects: 


None 


Cargo: 


23 kg (50 lb) 


Windshield Damage: 


Cracked by impact 
forces. 


Fleet: 


None 


Tow Status: 


Towed due to crash 
damage 
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VEHICLE DAMAGE: 







VEHICLE 1 




Object Struck: 


Double metal guy 
wires 


Small tree 5.1 cm 
(2.0 in) diameter 


Tree 21. 1cm (8.3 
in) diameter 


Event Number: 


01 


02 


03 


CDC: 


12FZLN1 


12RFES2 


12RPES1 


Maximum Crush: 


<3.8cm(<1.5in) 
@ front bumper 


approx. 33.5 cm 
(13.2 in) ©right 
front fender 
distributed 


approx. 9. 1cm 
(3.6 in) @ right 
front door 
distributed 



VEHICLE VELOCITY ESTIMATES: 



Impact Speed 
(estimated): 

Total Delta V: 

Longitudinal Delta V: 

Lateral Delta V: 

Energy Dissipation: 



80 to 89 KPH 
(50 to 55 MPH) 

Not computed 



VEHICLE 1 

72 to 80 KPH 
(45 to 50 MPH) 

Not computed 

Sideswipe 



64 to 72 KPH 
(40 to 45 MPH) 

Not computed 

Sideswipe 



(continued next page) 
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VEHICLE DAMAGE: 

(cont) 



Object Struck: 

Event Number: 
CDC: 
Maximum Crush: 



Tree 64.3 cm (25.3 
in) diameter 

04 

12FYEW5 

126.6 cm (49.9 in) 



VEHICLE 1 

Tree 53.8 cm (21.2 
in) diameter 

05 

03RPAW3 

45.5 cm (17.9 in) 
@ 175.2 cm (69 in) 
rearward of R/F 
axle 



Dead tree 25.4 cm 
(10.0 in) diameter 

06 

12FRLU1 

No residual 
deformation 



VEHICLE VELOCITY ESTIMATES: 



Impact Speed 
(estimated): 

Total Delta V: 



Longitudinal Delta V: 

Lateral Delta V: 
Energy Dissipation: 



56 to 64 KPH 
(35 to 40 MPH) 

37 KPH 
(23 MPH) 

-36.8 KPH 
(-22.9 MPH) 

3.2 KPH (2 MPH) 

88,783.9j 
(65,474.9 ft-lb) 



VEHICLE 1 

16 to 24 KPH 
(10 to 15 MPH) 

Not computed 



2 to 8 KPH 
(1 to 5 MPH) 

Not computed 



Calculations based upon: Delta V; CRASH m PC, damage only 



Speed Estimates: V = V Vo 2 ± 2- a • D 



a = g- f 



S= V 
1.466 



f = .25 grass; .60 brush/dirt 
g = 32.2 



Case DSI-94-AB-15 

COLLISION SEQUENCE: 

PMC-CRASH This single vehicle crash occurred during the early morning hours of a 

summer weekday on a four-lane, divided, asphalt paved, rural roadway in 
mi £MMN$£Maryland. The weather was clear, there were no weather 
related viewing restrictions and the road surface was dry and free of 
defects. It was dark, the roadway was not illuminated and there was no 
other traffic at the time of this crash. The posted speed limit was 89 KPH 
(55 MPH). 

The trafficway measures 27. 1 m (88.9 ft) in width and consists of two 
northwest bound travel lanes separated from two southeast bound travel 
lanes by a 4.6 m (15.2 ft) grass median. The southeast bound travel lanes 
are separated by a broken, white painted line. Travel lane 2 is separated 
from the grass median by a single, solid yellow painted line. Travel lane 
one is separated from the 3.9 m (12.8 ft) asphalt paved shoulder by a 
single, solid white painted line. The southeast bound travel lanes are 
straight and level. The road surface has an estimated coefficient of 
friction of .90. The coefficient of friction for the grassy roadside is 
estimated to be .25 and the brushy stand of vegetation has an estimated 
coefficient of friction of .60. 

Vehicle 1, a 1994 Dodge Shadow 3-door, was being driven southeast, in 
southeast bound travel lane one, at a speed estimated to have been between 
97 and 105 KPH (60 and 65 MPH) by the 23 year old male driver (the 
case occupant). The driver was properly restrained by the available three- 
point, manual lap/shoulder restraints. Occupant 2, a 17 year old male, was 
seated in the right front seating position. He was properly restrained by the 
available two-point, automatic, motorized shoulder restraint and the 
available two-point manual lap restraint. Occupant 3, a 20 year old female, 
was sitting unrestrained by the available three-point, manual lap/shoulder 
restraints in the right rear seating position. 

Prior to the crash, Occupants 2 and 3 were asleep in their respective 
seating positions and appear not to have been under the influence of drugs 
or alcohol. However, blood tests administered to the driver of Vehicle 1 
more than one hour post crash were positive for cocaine and Darvon, and 
drugs are deemed to have been a contributing factor in this crash. 

It appears that the driver of Vehicle 1 fell asleep while driving and the 
vehicle began a gradual drift to the right. The vehicle crossed the asphalt 
paved shoulder and departed the southwest edge of the road. As the 
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vehicle departed the road in a straight southerly path, it travelled down a 
negative 20 degree grass covered embankment, crossed a shallow drainage 
ditch, and continued in a straight path across the level grass covered 
roadside toward a stand of trees and underbrush. 

Crash: As Vehicle 1 neared the stand of trees, and without any apparent evasive 

actions, the front bumper sheared a pair of utility pole guy wires. A CDC 
of 12FZLN1 was assigned using a PDOF of 360 degrees. The combined 
direct and induced damage width was approximately 30.5 cm (12 in), and 
the maximum crush depth was less than 3.8 cm (1.5 in). 

Vehicle 1 continued south, in a straight line without evasive action, for 
approximately 3.5 m (1 1.5 ft) where the right front fender impacted a 5. 1 
cm (2 in) diameter tree in a sideswipe configuration. A CDC of 12RFES2 
was assigned using a PDOF of 360 degrees. The combined direct and 
induced damage length was approximately 140 cm (55.1 in), and the 
maximum crush depth was 25 cm (9.8 in). 

Continuing south for approximately 1.8 m (6 ft), the right front door 
impacted a 21. 1 cm (8.3 in) diameter tree in a sideswipe configuration. 
The CDC for this impact was 12RPES1 using a PDOF of 360 degrees. 
The combined direct and induced damage length was approximately 68 cm 
(26.8 in), and the maximum crush depth was 1 1 cm (4.3 in). Delta Vs for 
events 1, 2 and 3 were not computed due to impact configurations and/or 
subsequent impacts. 

Vehicle 1 continued south, in a straight line, 6.4 m (21 ft) from event 3 and 
the left front plane impacted a 64.3 cm (25.3 in) diameter tree in a head-on 
configuration. The Delta V for this impact was computed, using CRASH 
m PC, as 37 KPH (23 MPH) using a CDC of 12FYEW5 and a PDOF of 
355 degrees. The combined direct and induced damage width was 152 cm 
(60 in), and the maximum crush depth was 126.6 cm (49.9 in) at C v The 
forces in this event (event 4) exceeded the manufacturer's threshold in the 
supplemental restraint system, and the driver's side airbag deployed. 

Vehicle 1 continued south for 4.6 m (15 ft) while rotating counter- 
clockwise approximately 70 degrees and impacted a 53.8 cm (21.2 in) 
diameter tree with the right side plane. The CDC for this impact was 
03RPAW3 using a PDOF of 80 degrees. The combined direct and induced 
damage width was approximately 80 cm (3 1.5 in), and the maximum crush 
depth was 28.5 cm (1 1.2 in) approximately 175.2 cm (69 in) rearward of 
the right front axle. 
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Post Crash: 



Occupant 
Kinematics: 
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At impact 5, Vehicle 1 began a clockwise rotation of approximately 10 
degrees and the right front plane impacted, and pushed down, a 25.4 cm 
(10 in) dead tree approximately 1.2 m (3.8 ft) south of event 5. There was 
no residual deformation from this impact, and based on the position of the 
downed tree, a CDC of 12FRLU1 was assigned using a PDOF of 5 
degrees. 

Vehicle 1 continued forward .5 m (1.6 ft) and came to final rest facing 
southeast 92 m (302.0 ft) southeast of the point of departure from the 
roadway. 

The 23 year old male driver of Vehicle 1 (the case occupant), was seated in 
a bucket seat with folding back rest in an upright seated position. The 
driver was 173 cm (68 in) in height and weighed 58 kg (127 lb) at the time 
of the crash. During the on-site vehicle inspection the exact position of the 
left front seat could not be determined with any degree of accuracy due to 
intrusion and extrication damage. However, it did appear that the seat had 
been manually adjusted to a position at, or near, the center adjustment 
position prior to the crash. The driver was properly restrained by the 
available three-point, manual lap/shoulder safety restraints . 

At the time o£ and just prior to this crash, the driver was apparently asleep 
and his hand positions could not be determined. However, based upon 
driver injuries, entrapment and residual scene evidence, it would appear 
that the driver's left foot was on the floor/toe pan and his right foot was on 
the accelerator pedal. 

There appears to have been little or no occupant movement as Vehicle 1 
departed the roadway and during the first three impact events. 

At impact 4, as the left front plane impacted the 64.3 cm (25.3 in) diameter 
tree, the restrained driver was projected forward and approximately 5 
degrees to the left, loading the three-point lap/shoulder restraints with his 
chest and abdomen. As he loaded the safety restraints his hips were pushed 
downward and forward into the left front seat cushion, his knees were 
projected upward and his head "snapped" forward and downward. 
Simultaneously, the driver's side airbag deployed as the left "A" pillar, left 
instrument panel, left floor/toe pan and steering column/wheel began then- 
longitudinal and vertical intrusions. 

During the above events, it appears that the driver's head and face made 
contact with the upper left quadrant of the deploying airbag and was 
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cushioned to the point that he sustained no facial or head injuries during 
this impact event. As he loaded the shoulder restraint, it appears that he 
sustained a laceration of the left shoulder (clavicle area) and contusions of 
the whole chest area. 

As his lower extremities moved forward and upward, his left knee 
impacted the intruding left instrument panel while his left and right feet 
were being projected rearward by the intruding floor/toe pan. These 
movements resulted in an open fracture of the left femur shaft, a laceration 
of the left thigh and contusions of the lower left leg as his left leg 
contacted the instrument panel. He also sustained a fracture of the left 
medial malleolus as his left and right foot became entrapped by the 
floor/toe pan and the front edge of the left front seat cushion. 

At impact with the 64.3 cm (25.3 in) diameter tree, Vehicle 1 began a 
counterclockwise rotation, and as the driver "rebounded" rearward from 
his initial forward movement, he was projected to the right. His 
movements to the right were significantly increased as the right side plane 
of Vehicle 1 impacted a 53.8 cm (21.2 in) tree just rearward of the right 
"B" pillar. At some time during this movement, the driver sustained a 
laceration of the right shoulder from an unknown source. 

During impact 4, the cargo in the cargo space of Vehicle 1 appears to have 
shifted forward striking the left side of the rear seat folding back rest, 
causing the left side back rest locking mechanism to disengage. During 
impact 5, and the subsequent intrusion into the right rear seating position, 
the lower left pivot rod for the folding rear seat back rest disengaged and 
the left side of the seat back was projected forward into the left front seat 
back rest as Vehicle 1 began a clockwise rotation. 

The driver's movement to the left and forward during the clockwise 
rotation was intensified as the rear seat back rest loaded, and forced 
forward the left front seat back rest. The rotation and seat back loading 
caused the driver to be projected into the intruded left "A" pillar and 
windshield. During the right, then left, movements of the driver and the 
subsequent interior contacts, he sustained a closed head injury with diffuse 
axonal injury (shearing), a bilateral contusion of the cerebrum, an open 
fracture of the left subcondylar mandible, a temporomandibular joint 
dislocation, left lateral and medial maxillary sinus wall fracture and a 4 cm 
laceration of the chin that extended into the mouth. In addition, the driver 
sustained a contusion of the left elbow as it contacted the interior surface 
of the left front door during this movement. 
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Supplemental 
Restraint System: 
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This 1994 Dodge Shadow three-door was equipped with a driver's side 
airbag that deployed as a result of a head-on type crash with a large tree. 
The deployment event was the fourth impact in a six impact crash. The 
airbag manufacturer could not be determined, but the following bar code 
numbers were attached to the back side of the airbag, centered and below 
the vent ports: 






In addition, the bottom flap of the airbag module was marked as follows: 




The airbag was not damaged during the crash sequence and did not yield 
evidence of occupant contact. However, there were blood stains on the 
lower half of the bag that were most likely the result of post-crash bleeding 
by the driver. 

The airbag measured 60 cm (23.6 in) in diameter in its deflated, post-crash 
state. The airbag was vented by two vent ports located at the 11:00 and 
1:00 o'clock positions on the back side of the bag (away from the driver). 
The vent ports measured 3.5 cm (1.4 in) in diameter and were 
approximately 6 cm (2.4 in) below the airbag seam. The airbag contained 
internal tether straps attached to a 19.2 cm (7.5 in) diameter reinforcement 
sewn to the center of the bag. 
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Scene Clearance: 



At the time of Dynamic Science's on-site inspection that occurred 5 days 
post-crash, and within 24 hours of notification, the airbag fabric contained 
five vertical fold creases and two horizontal fold creases as oriented to the 
top of the steering wheel. 

The driver of Vehicle 1 (the case occupant) sustained major injuries 
consisting of a closed head injury with diffuse axonal injury, fractures, 
dislocations, lacerations and contusions; maximum AIS = AIS-5. The 
driver's lower extremities were entrapped and extraordinary procedures 
involving power saws, power spreaders and power chisels were required to 
extricate him After removal from the vehicle, he was transported by air to 
a regional trauma center where he was admitted for treatment. Occupant 2 
sustained minor injuries consisting of contusions; maximum AIS = AIS-1. 
He did not require extrication and was transported by land to a local 
hospital where he was treated and released. Occupant 3 sustained minor 
injuries consisting of a fracture and a sprain; maximum AIS = AIS-2. She 
did not require extrication and was transported by land to a local hospital 
where she was treated and released. Vehicle 1 sustained major damage in 
this crash and was towed from the scene. 



Safety Standards: 



There were no violations of Federal Motor Vehicle Safety Standards noted 
during the on-site inspection of Vehicle 1. This violent collision caused the 
vehicle to be declared a total loss. The hood contacted and fractured the 
windshield before it rebounded. The driver side seat back hinges also 
failed. 
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DRIVER AND OTHER OCCUPANTS: 



VEHICLE 1 
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Age/Sex: 

Seated Position: 

Seat Type: 

Height: 

Weight: 

Occupation: 

Pre-existing Medical 
Condition: 

Alcohol/Drug Involvement: 

Driving Experience: 
Body Posture: 
Hand Position: 
Foot Position: 

Restraint Usage: 



Additional Occupants: 



DRIVER 

23 year old/male 

Left front 

Bucket with folding back 

173 cm (68 in) 

58 kg (127 lb) 

Unknown 

None known 

Positive for cocaine and 
Darvon 

6 years 

Upright seated position 

Unknown 

L. Foot on floor/toe pan, K 
foot on accelerator pedal 

3-point manual lap/shoulder 
restraints 



OCCUPANT 2 

17 year old/male 

Right front 

Bucket with folding back 

178 cm (70 in) 

68 kg (150 lb) 

Student 

None known 

Unknown - no test 

N/A 

Upright seated position 

Unknown 

Unknown 

2-point, automatic, motorized 
shoulder restraint, 2-point 
manual lap restraint 

1 
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DRIVER AND OTHER OCCUPANTS (con f t): 
VEHI C LE 1 



Age/Sex: 

Seated Position: 

Seat Type: 

Height: 

Weight: 

Occupation: 

Pre-existing Medical 
Condition: 

Alcohol/Drug Involvement: 

Driving Experience: 

Body Posture: 

Hand Position: 

Foot Position: 

Restraint Usage: 

Additional Occupants: 



OCCUPANT 3 

20 year old/female 

Right rear 

Bench with folding back 

168 cm (66 in) 

57 kg (125 lb) 

Student 

None known 

Unknown - not tested 

N/A 

Unknown - asleep 

Unknown - asleep 

Unknown - asleep 

None 

None 
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INJURIES: 










Vehicle 1 












INJURY 


AIS/OIC CODE 


ICD-9 


SOURCE 


DRIVER: 

(case occupant) 


Closed head injury with diffuse 
axonal injury (shear) 


2140628.5,3141202 


801.14 


Windshield/"A" 
Pillar 




Contusion, cerebrum 
(bilateral) NFS 


2140620.3,3141202 


801.14 


WindshieldTA" 
Pillar 




Fracture, L. Femur shaft 
(open) 


2851814.3,2091203 


821.11 


L. Inst, panel 




Fracture, L. Subcondylar 
Mandible (open) 


2250616.2,2141102 


802.32 


WindshieldTA" 
Pillar 




Dislocation, 
Temporomandibular joint 


2251604.2,2141102 


830.0 


Windshield/"A" 
Pillar 




Fracture, L. Lateral and medial 
wall, maxillary sinus 


2250802.2,2141102 


802.4 


Windshield/'A" 
Pillar 




Fracture L. medial malleolus 


2853412.2,2561101 


824.0 


Floor/toe pan 




Laceration, chin 4 cm (into 
mouth) 


2290602.1,8141102 


873.44 


Windshield/"A" 
Pillar 




Laceration, L. shoulder 
(clavicle area) 


2790602.1,2411100 


880.00 


Shoulder 
restraint 




Laceration, R. shoulder 


2790602.1,1979700 


880.00 


Unknown 




Laceration, L. thigh 


2890602.1,2091202 


890.0 


L. Inst, panel 




Contusion, L. elbow 


2790402.1,2201100 


923.11 


Interior, L/F 
door 




Contusion, Chest (whole area) 


2490402.1,0411100 


922.1 


Shoulder 
restraint 




Contusion, L. lower leg 


2890402.1,2091102 


924.4 


L. Inst, panel 


R/F Occupant: 


Contusion, chest 


7490402.1,4411100 


922.1 


Shoulder 
restraint 




Contusion, R. hip 


7590402.1,1411100 


924.01 


Lap restraint 




Contusion, L. hip 


7590402.1,2411100 


924.01 


Lap restraint 



R/R Occupant: Fracture, L. Wrist 
Sprain, L. Ankle 



7753202.2,2401100 813.43 R/F seat back 

7850206.1,2491100 845.00 R/F seat, 

cushion 
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BEST AVAILABLE COPY 



FRONT INTRUSIONS 



Case Number psr-^-Aft^/^ 



Seat adjusted to 

Forward 



Midpoin t X tesn«w» ) 
Rearward 

Seat Type: 

Electric 

Manual X 



Left Side 



A-B 


SI. 4 


B-C 


-I*-* 


B-D 


30>.<k 


A-B-C 


79. d 


C-E 


7&.<f 


B-E 


21.1 



cm Z4>.\ in ^-/w-^A-B . 
in z<i>cm/iz>*** B-C 
jn ^«y&2.^ g^D 



cm - 3.? 
cm /,£<* 

cm 3i.\ 

cm 

cm /^.£> 



2-?. <* 




Mid-point 
Instrument Panel 



D Mid-point 
Toe Pan 



Right Side 



V7.6 



Zl, -4 



6><b.<h 



in *«*./«.*... A-B-C l&l.i* 

mf7<~/j2zS~ C-E *k>.* 

jn2**yn.+'- B-E ZZ4> 



cm 
cm 
cm 
cm 
cm 
cm 



/e.7 


in 


/4.Z. 


in 


Z3-£> 


in 


*zA 


in 


\9>.\ 


in 


8.7 


in 




G - "B" Pillar 



I - Mid-point 
Toe Pan 



Left Side 



G-I 
H-J 



leb&.A 



C4.4 



cm 
cm 



JZ.f 



Zi.lc 



J - Mid-point 
Console/Trans. Tunnel 

m*.*?<} ft. *-S 

_in ii+vjtes.^ G-I 



I - Mid-point 
Toe Pan 

Right Side 



/4<t>. (c. cm 
75^ ^ cm 



G - "B" Pillar 



SS.4 in 



-2*5" in 



16 



t 



1 






rin 



A<fe£l. 

-4 



PEDAL MOVEMENT 



BEST AVAILABLE COPY 



A/e>A>fc - S'/0<,ie, >/e<ftoL£.//^/y £j> ©84fc£T 
DAMACE OVEKLA1' 



CASE 
VEHICLE 



rn 




<1 



^~n 
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BEST AVAILABLE COPY 



^^arartwm 




STEERING COLUMN COLLAPSE 



Sicerinu Column Shear Module Movcineiu 



| Oh tSg SHEAR CAPSULE 



*t5^ 



j"^,*' 



Lcli 



Rljjhi 



Rc»idw«t| 

luuudcr 



tutrudcr 



Direction and Magnitude of Steering Column Movement H*win« (Mini Cuium.u v 

wf Hujcd 

'IUU (Mud Culu.nuj 




Cit».Hc» tttdic^iiny 
Column lUvuvcfy 



E». 



Vertical Movement 



STEERING COLUMN MOVEMENT 
Lateral Movement 



Instrument Panel 





Longitudinal Moveineni 

liiMiumciu Pane! 




-©■ 



•7D 



VERTICAL 



LATERAL 



LONGITUDINAL 



COMPARISON VALUE - DAMAGED VALUE a MOVEMENT 



E5TVrtA-T^t> 



/5*cm r^/^^ ~ +-/$<* f+^o 



£5rimA-ric- b 



^^ fg.o 



•*•>&£ *,»» f+g,*Q 



£ST* mrt-Tfi.& 



/25cm Q<frt*y 



-~,2^wa G»»") 



STEERING RIM7SPOKE DEFORMATION 



COMPARISON VALUE - 



DAMAGED VALUE 



DEFORMATION 
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ft. 


Feet 


in. 


laches 


AIS 


Abbreviated Injury Scale 


BLF 


Begin Left Front 


BLR 


Begin Left Rear 


BRF 


Begin Right Front 


BRR 


Begin Right Rear 


CBE 


Cab Behind Engine 


CCW 


Counterclockwise 


CDC 


Collision Deformation Classification 


CG 


Center of Gravity 


CM 


Centimeter 


COE 


Cab Over Engine 


CW 


Clockwise 


E,EB 


East, Eastbound 


ELF 


End Left Front 


ELR 


End Left Rear 


ERF 


End Right Front 


ERR 


End Right Rear 


FRP 


Final Rest Position 


I 


Interstate Highway 


n> 


Intermediate Point 


KG 


Kilogram 


KPH 


Kilometers Per Hour 


LF 


Left Front 


LR 


Left Rear 


M 


Meter 


N, NB North, Northbound 


NE 


Northeast 


NW 


Northwest 


PDOF 


Principal Direction of Force 


POI 


Point of Impact 


R 


Radius of Curvature 


RF 


Right Front 


RL 


Reference Line 


RP 


Reference Point 


RR 


Right Rear 


S, SB 


South, Southbound 


SE 


Southeast 


SW 


Southwest 


T 


Time or Elapsed Time (in seconds) 


U.S. 


United States Highway 


VI 


Vehicle Number 1 


W,WB 


West, Westbound 
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BEST AVAILABLE COPY 



3.9m 3.6m 3.7m .3m 
(12.8ftXH.9ftXl2ft) (1ft) 






REFERENCE LINE 



yj 



20 degree down slope 



f*fc^ 



f 

I 

If 




Page 1 of 2 




VI = 1994 Dodge Shadow 



a 
p 
o 



CO 

cd 

O 
CO 



Grass 
Median 
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BEST AVAILABLE COPY 



i 




Page 2 of 2 







M 



& 



VI = 1994 Dodge Shadow 



.3m 3.6m 3.6m 3.7m .3m 
(lftXH.8ftXU-9ftX12ft) (1ft) 



Grass 
Median 
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COLLISION MEASUREMENTS 



Reference Point: 
Reference Line: 



Case Number DSI-94-AB-15 

Wooden utility pole 7.5 m (24.6 ft) SW of SW road edge 
Southwest edge, southeast bound road 



DATA POINT 



LONGITUDINALS 



LATERALS 



SW edge of SE bound road 



30.5 m (100 ft) NW 



White line separates shoulder and SE 
bound travel lane 1 



30.5 m (100 ft) NW 



3.9 m (12.8 ft) NE 



Broken white line separates SE bound 
travel lanes 1 and 2 



30.5 m (100 ft) NW 



7.5 m (24.7 ft) NE 



Yellow line, NE edge of SE bound travel 
lane 2 



30.5 m (100 ft) NW 



11.2 m (36.7 ft) NE 



SW edge of grass median 



30.5 m (100 ft) NW 



11.5 m (37.7 ft) NE 



NE edge of grass median 



30.5 m (100 ft) NW 



16.1m(52.9ft)NE 



NE edge of NW bound road 



30.5 m (100 ft) NW 



27.1m(88.9ft)NE 



R/F wheel leaves road 



73.2 m (240.2 ft) NW 



L/F wheel leaves road 



53.5 m (175.4 ft) NW 







R/F wheel crosses drainage ditch 



17.4 m (57.1 ft) NW 



5.3 m (17.4 ft) SW 



L/F wheel crosses drainage ditch 



12.1m (39.8 ft) NW 



5.3 m (17.4 ft) SW 



POI 1 - guy wires/front bumper 



.9m(3.1ft)SE 



8.9 m (29.3 ft) SW 



POI 2 - small tree/R/F fender 



4.5 m (14.7 ft) SE 



10.8 m (35.3 ft) SW 



POI 3 - medium tree/R/F door 



8.6 m (20.1 ft) SE 



11.3 m (37.2 ft) SW 



POI 4 - large tree/left front 



12.6 m (41.4 ft) SE 



12.1m (39.6 ft) SW 



POI 5 - large tree/right side 



17.1m(56ft)SE 



13.9 m (45.6 ft) SW 



POI 6 - Medium dead tree/right front 



18.3 m (60.2 ft) SE 



12.8 m (41.9 ft) 



FRP 



18.8 m (61.8 ft) SE 



12.8 m (41.9 ft) 
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SLIDE INDEX 



Case No. DSI-94-AB-15 



SLIDE 


VEHICLE 


ORIENTATION 


SUBJECT MATTER 


NO. 


NO. 






1 


Vehicle 1 


NW 


Approach path, Vehicle 1 


2-12 


Vehicle 1 


SE 


Travel path, Vehicle 1 

Slide 2 - R/F wheel departs roadway 

Slide 3 - L/F wheel departs roadway 

Slide 4 - R/F wheel crosses ditch 

Slide 5 - L/F wheel crosses ditch 

Slide 7 - POI 1, front plane with double guy wires 

Slide 11 & 12 - POI 4 & 5, L/F and R side plane 


13-14 




SE 


POI6andFRP 


15-17 


Vehicle 1 


NW 


Reverse travel path 


18-30 


Vehicle 1 


ccw 


Exterior views 

Slide 28 - Exterior, R/F door and L/F seat back rest 

damage from rear seat fold down back rest 


31-52 


Vehicle 1 




Interior views 

Slides 40 - L/F door panel and front bumper beam 

Slide 45 & 46 - R/R intrusion 

Slide 49 &b 5 1 - L/R seat back rest latch and fold 

down pivot 

Slide 32 - R/R seat back rest latch 
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U.S. Department of Transportation 



National Ughway Trafflo 8«f aty 
Admlnlatratlofi ^____^__ 



ACCIDENT FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHIflESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum D ar-94-d-B-c*/^ 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



SPECIAL STUDIES INDICATORS 



Check (/) each special study (SS1 4-SS1 8 below) that 
has been completed; code 1 for the checked special 
studies and for the special studies not checked. 



^__j_ 



4. Date of Accident 

(Month,Day,Year) . SiJm<y > E.ftA/feeK. i >*v / 9 4 



5. Time of Accident Ba/O-V rfl&zijuj t* 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



6. SS1 5 Administrative Use 

7. SS16 Pedestrian Crash Data Study 

SS17 Impact Fires 



8 



SS18 



10. SS19 



_St 



4> 



jL_ 



-4- 
4- 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



_^_6_ 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



T 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class Of 
Vehicle 



General 
Area of 
Damage 



Vehicle Number 

or 
Object Contacted 



Class Of 
Vehicle 



General 
Area of 
Damage 



12._0_J!_ 13._^_L 14._r£_J_ 15._/£ 16._£__8__ 17._^>_$£_ 18._£ 

19.JL_2_ 20.^>__L 2 !._<£_/_ 22.J& 23._i>^&_ 24.._£_£_ 25._^_ 

26.JL_3_ 27._^_JL 28._^_/_ 29. JL 30._j^^_ 31._£_£_ 32..^ 

33.JL_4_ 34._&_L 35._^_jL_ 36._F 37._f^ 38._^_5&_ 39._$£_ 

40. _0 5_ *1._Sk_L M-A-J— 43. _g 44._2f^L 45,_(£_^_ 46._$£ 

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HSForm 434 (Rev. 1/94) 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthinest Data System: 


Accident Form 












ACCIDENT 


EVENTS SUPPLEMENT 








1 . Primary Sampling Unit Numt 


>er 


2. 


Case Numbet— Stratum Dsc-9^- 


-*8-d>/S~ 




Accident Event 

Sequence 

Number 


Vehicle 
Number 


Class Of 
Vehicle 


General 
Area of 
Damage. 


Vehtele Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage. 


47. 6 48. 


-£-i_ 


49. d> 1 


50. F 


51. 


Jk2*. 


52. 


-&.-&. 


53. (p 


54. 7 55. 




56. 


57. 


58. 




59. 




60. 


61. 8 62. 




63. 


64. 


65. 




66. 




67. 


68. 9 69. 
75. 1 76. 




70. 
77. 


71. 
78. 


72. 
79. 




73. 
80. 




74. 

81. 




82. 1 1 83. 




84. 


85. 


86. 




87. 




88. 


89. 1 2 90. 




91. 


92. 


93. 




94. 




95. 


96. 1 3 97. 
103. 1 4 104. 
110. 1 5 111. 
117. 1 6 118. 
124. 1 7 125. 
131. 1 8 132. 
138. 1 9 139. 
145. 2 146. 




98. 
105. 
112. 


99. 
106. 
113. 
120. 
127. 
134. 
141. 
148. 


100. 
107. 
114. 
121. 
128. 
135. 
142. 
149. 




101. 
108. 
115. 
122. 
129. 
136. 
143. 
150. 




102. 

109. 

116. 

123. 

130. 

137. 

144. 

151. 










119. 








126. 








133. 








140. 








147. 











HS Form 434C (1/93) 



BEST AVAILABLE COPY 



CODES FOR 


CODES FOR GENERAL AREA 


CLASS OF VEHICLE 


OF DAMAGE (GAD) 


(00) Not a motor vehicle 


CDS APPLICABLE 


(01) Subcompact/mini (wheelbase < 254 cm) 


AND TDC APPLICABLE 


(02) Compact (wheelbase ^ 254 but < 265 cm) 


OTHER VEHICLES VEHICLES 


(03) Intermediate (wheelbase * 265 but < 278 cm) 




(04) Full size (wheelbase ^ 278 but < 291 cm) 


(0) Not a motor vehicle (0) Not a motor vehicle 


(05) Largest (wheelbase ^ 291 cm) 


(N) Noncollision (N) Noncollision 


(09) Unknown passenger car size 


(F) Front (F) Front 


(11) Compact utility vehicle 


(R) Right side (R) Right side 


(1 2) Large utility vehicle (£ 4,500 kgs GVWR) 


(L) Leftside (L) Leftside 


(13) Passenger van (<; 4,500 kgs GVWR) 


(B) Back (B) Back of unit with cargo 


(14) Other van (<; 4,500 kgs GVWR) 


(T) Top area (rear of trailer or 


(15) Pickup truck {<£ 4,500 kgs GVWR) 


(U) Undercarriage straight truck) 


(18) Other truck (<> 4,500 kgs GVWR) 


(9) Unknown (D) Back (rear of tractor) 


(19) Unknown light truck type 


(C) Rear of cab 


(20) School bus 


(V) Front of cargo area 


(21) Other bus 


(T) Top 


(22) Truck (> 4,500 kgs GVWR) 


(U) Undercarriage 


(23) Tractor without trailer 


(9) Unknown 


(24) Tractor-trailer(s) 




(25) Motored cycle 




(28) Other vehicle 




(99) Unknown 




CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 


(01-30) — Vehicle Number 


(57) Fence 




(58) Wall 


Noncollision 


(59) Building 


(31) Overturn — rollover 


(60) Ditch or culvert 


(32) Fire or explosion 


(61) Ground 


(33) Jackknife 


(62) Fire hydrant 


(34) Other intraunit damage (specify): 


(63) Curb 




(64) Bridge 

(68) Other fixed object (specify): 


(35) Noncollision injury 


(38) Other noncollision (specify): 


M&TAL. &tl*l lOiA-£L 


(69) Unknown fixed object 


(39) Noncollision — details unknown 




Collision with Nonfixed Object 


Collision With Fixed Object 


(71) Motor vehicle not in-transport 


(41) Tree (^ 10 cm in diameter) 


(72) Pedestrian 


(42) Tree (> 10 cm in diameter) 


(73) Cyclist or cycle 


(43) Shrubbery or bush 


(74) Other nonmotorist or conveyance 


(44) Embankment 




(75) Vehicle occupant 


(45) Breakaway pole or post (any diameter) 


(76) Animal 




(77) Train 


Nonbreakaway Pole or Post 


(78) Trailer, disconnected in transport 


(50) Pole or post (£ 10 cm in diameter) 


(79) Object fell from vehicle in-transport 


(51) Pole or post (> 10 cm but £ 30 cm in 


(88) Other nonfixed object (specify): 


diameter) 
(52) Pole or post (> 30 cm in diameter) 




(89) Unknown nonfixed object 


(53) Pole or post (diameter unknown) 






(98) Other event (specify): 


(54) Concrete traffic barrier 

(55) Impact attenuator 




(99) Unknown event or object 


(56) Other traffic barrier (includes guardrail) 




(specify): 





© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



rSPMPPAl X/PWin P FORM NATIONAL ACCIDENT SAMPLING SYSTEM 
UtNtHAL YCnlULC runiYI CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum b $T-94-AB-ct> /& 

3. Vehicle Number d> _J 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



Vehicle Make (specify): 



?--*- 



AJL 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



1 1 . Police Reported Alcohol Presence _ 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



12. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



6. Vehicle Model (specify): 

5M4DeW 



sL.J-3- 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type CJ> 3 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 1^ ^3 l/ 16 1fi V7 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1 ) Towed due to vehicle damage 
(9) Unknown 



13. 



14. 



10. Police Reported Travel Speed 



_2__2_J2- 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 



mph X 1 .6093 = 



kph 



15 



^._^_ 



Source: 



PA* 



ACCIDENT RELATED 



Speed Limit o* 8 9 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 

6" £ mph X 1 .6093 = ^89 kph 



Attempted Avoidance Maneuver 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

Accident Type 

Applicable codes may be found on the 

back of page two of this field form 

(00) No impact 

Code the number of the diagram that 

best describes the accident circumstance 

(98) Other accident type (specify): 



StL-L 



_i£__L 



(99) Unknown 



**** SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 



**** 



HS Form 435 (Rev. 1/94) 



BEST AVAILABLE COPY 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible {excludes sun-roof, t-bar) 
2-door sedan, hardtop, coupe 
3-door/2-door hatchback 
4-door sedan, hardtop 
5-door/4-door hatchback 

Station wagon (excluding van and truck based) 
Hatchback, number of doors unknown 
Other automobile type (specify): 



(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 



(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (<> 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and 
after], Dispatcher, Raider, Bronco II, Bronco [76 and 
before], Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Samurai, 
Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Landcruiser, Rover, 
Scout) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (< 4,500 kgs GVWR) 

(20) Minivan (Chrysler Town and Country, Caravan, Grand 
Caravan, Voyager, Grand Voyager, Mini-Ram, 
Dodge/Plymouth Vista, Aerostar, Villager, Lumina APV, 
Trans Sport, Silhouette, Astro, Safari, Toyota Van, 
Toyota Minivan, Previa, Nissan Minivan, Quest, 
Mitsubishi Minivan, Vanagon/Camper.) 
Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Club wagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, VanduraJ 
Step van or walk-in van (^ 4,500 kgs GVWR) 
Van based motorhome {<. 4,500 kgs GVWR) 
Van based school bus (£ 4,500 kgs GVWR) 
Van based other bus {<, 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
<k 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreignl. Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, K10- 
K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500J 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (<> 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR <£ 
8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR <£ 
1 2,000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



17. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



24. Rollover cj> 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



&A. 



1 8. Number of Occupant Forms Submitted <$> 3 



VEHICLE WEIGHT ITEMS 



19. 



J_,_L_fiL<> 



Vehicle Curb Weight 

Code weight to nearest 

1 kilograms. 
(045) Less than 450 kilograms 
(610) 6, 1 00 kilograms or more 
(999) Unknown 



JjL A.-J*. .gL -&. ^s x .4536 = JL,_J_ _& JL kgs 
Source: 




, <£ 2. 



20. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



Cf> 4> , <$ £ d lbs X .4536 = <fi , q$ Z .3 kgs 



RECONSTRUCTION DATA 



21 . Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



JL 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 






27. Heading Angle For This Vehicle 

28. Heading Angle For Other Vehicle 






3EST AVAILABLE COPY 



Cite- 



c 



Configur- 
ation 



c :; 



* 
=i ir 



A. 

Right 
Roadside 
Departure 



b 

Left 

Roadside 

Departure 



C 

Forward 

Impact 



ACCIDENT TYPES (Includes Intent! 



DRIVE OFF 
ROAD 




03 r " | 



CONTROL/ 
TRACTION LOSS 



AVOID COLLI8ION 
WITH VEH.. RED.. ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



08 '-"J 09 -10 

AVOID COLLISION SPECIFICS SPECIFICS 

WITH VEH.. PED.. ANIM. OTHER UNKNOWN 



12 



13 






14 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



•* 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



I) 
Kcar-bnd 




G h 

Forward 
Imparl 



Sides* »pe 
An^lc 



Head-On 



H 

Forward 

Impact 



20 -^ 22 24 

*■ mm 21 » 

^ 23 

STOPPED SLOWER 

21. 22. 23 26. 2ft. 27 




(EACH • 32) (EACH* 331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



\"S> (EACH • 42HEACH • 431 
41 

CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



45 



46 a 

45- 
47- 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



50 



51 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 



CZ* (EACH*62)(EACH»63) 



I 

Sideswipe 1 

Angle 



CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



^_s§ 




(EACH • 66) 

SPECIFICS 
OTHER 



(EACH* 67) 
SPECIFICS UNKNOWN 



2* 

JZ 4i 

u > 



J. 

Turn 

Across 

Paih 



i/- 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH #74) (EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



Turn Into 
Path 



79 » ^ 



(EACH* 84) (EACH* 85) 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



£ *• -a 2 
a s ca 



L. 

Straight 

Paths 



r 



87 



+ 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



* 5 

5J 



M. 

Backing 

Etc. 



92 

BACKINO 
VEH. 



93 

OTHER VEH. 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 



best Available copy 
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29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



31 



32. Lateral Component of Delta V - 
3-Z* Nearest kph (highest) 
Nearest kph (secondary) 



Highest 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
( 999) Unknown 



33. Energy Absorption #S & & , S 

88.7S3*? Nearest 1 00 joules (higfifest) 

2 Nearest 1 00 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



34. 



30. Total Delta V 



jL. 



37<t> Nearest kph (highest) 



Highest 



Nearest kph (secondary) 



(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



Longitudinal Component of 
Delta V 



<£*.-£- 



— 3£>.£> Nearest kph (highest) 
Nearest kph (secondary) 






35, 



Confidence In Reconstruction Program 

Results (For Highest Delta V) *f 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
( 999) Unknown 



36. Is this an AOPS Vehicle? 

(0) No 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [Xj NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence 7 

(0) No other drug(s) present 

(1) Yes [other drug(s) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification <ft 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 

Test 

Results 



40. 
42. 
44. 
46. 
48. 
50. 
52. 
54. 



jL 



Specimen 
Test 
Results 
41. / 



sL 



jL 



A- 



A. 



M- 



4- 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 



43. 


1 


45. 


Z 


47. 


l 


49. 


1 


51. 


I 


53. 


1 


55. 


z. 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) - Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 
(33) Jackknife 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 



(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



ROLLOVER DATA 



lk 



61. Rollover Initiation Object Contacted cf> cfi 

62. Location on Vehicle Where Initial Principal cf> 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 

63. Direction of Initial Roll <£> 



(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



j^-L 



lf GV07 (Body Type) ^ 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



4- 



4- 



(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 

do; 

(11 
(12 
(13 
(14 
(15 
(16 

(97 

(98 
(99 



Going straight 

Slowing or stopping in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

No driver present 
Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



j_^. 



This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(19) 



Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

Unknown travel direction 



Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction) —over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal-unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



jL 



(0) No avoidance maneuver 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 

(7) Other vehicle loss-of-control (specify): 

(8) No driver present 

(9) Precrash stability unknown 

67. Precrash Directional Consequences of <£> 

Avoidance Maneuver (Corrective Action) 

(0) No avoidance maneuver 

(1) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 



(2) 
(3) 



(4) 
(5) 
(8) 
(9) 



Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 
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National Highway Traffic Safaty 
Administration 


EXTERIOR VEHICLE FORM 


NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 


1 . Primary Sampling Unit Number 




3. Vehicle Number 4> i 


2. Case Number - Stratum 


t>st.-V- 


- A3 - «J /^r 






VEHICLE IDENTIFICATION 


VIN I R 3 A P 2. 4 K <t> R a/ 


Model Year 9 4 


Vehicle Make (specify): 


De»r>£G. 


t\ . ~ *-v -• — ^ 

Vehicle Model (specify): shad, 


=>W 3- DeoR. 








LOCATOR 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


01 




H»T snejsi)£.e.t> — c 6e- oajuY 


d>2. 


9£c«i (314,*\ f»R&**x>g,£ ~R(P Aula 


aIoT jne**a&e.t> - ct>o o»Jl.y 


<t>3 




M»T /neAStlRJLX* -CDC <=>A/i.Y 


CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


c 2 


c 3 


c 4 


C s 


c 8 


±D 


Width 
(CDC) 


Max 
Crush 


*4 


Le>a>&A *Rav« *•"*©*_ 


^S-7 


/3».5" 


IK.? 


IU.S" 


5^./ 


Zt>.£ 


Zh2> 


/7.Z. 


K.l 


-+&.<) 








2.<t> 




2.4, 


A* 


<p 


4> 


hp 


2.j> 






- BumPfifc 




\i.n 




n.n 


izn 


IZ.1 


)2*1 


12-1 


12.1 










li.z. 




/t>.z. 


/6z 


/<t>.z* 


ft*?. 


/&.Z. 


m.z. 






*£rT>»*~ 




14L.<» 




I<*<*.<* 


J28.Z 


3.1* 


-/*<* 


-6.7 


-«.t 






4- £7ftjJ>k LtAfM. /4oJo«r. 




Z<t><t> 




2*.<fi 


Z4>-<* 


Z4><f> 


24»<P 


24>.<t> 


24.fi 






1?gSdLTAxTT 




12U.I* 




IZI*.(~ 


4S.Z 


2Z.I* 


1S.+ 


t3.3 


n.+ 










&&, 


u.*>. 


£aoi 


\J flt-Gr A 


9rs 










d>4 


S«IPPaft,T 


23.»" 


S/.&" 


^7.7" 


SI.6- 


ZP.6" 


/*>•+" 


8>+" 


4.8" 


CA" 


-IB.-*S- 




3u **p e *> 




.8" 




.8" 


.r 


4 


<t> 


.r 


.8." 






- h*Atr%pCJL 




£■■<*>" 




£*- 


Sr 


$>'* 


$.<*>" 


*.?• 


^.*" 










4.*" 




**'• 


w 


+** 


W 


4.+- 


i " 






TeTAU 




42.*" 




4fe.*> 


a. r 


l-f 


-.L" 


-ZX' 


-i.+" 






**" STKttJC U$D€ ^bj*aT. 




n.r 




w 


tr 


i.r 


7.9" 


7.9" 


n.r 






'BjESOur&AfT 




49-?" 




4*9" 


!%4>" 


5>.V 


73" 


S3' 


+£ u 
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© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE COPY 

PYTFRIOR V/FHIPI F FORM national accident sampling system 
CAicnivjn vcniULC rumvi prashworthinpss data systfm 



CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum b sT-s^-AB -&/*? 



3. Vehicle Number 



VIN [ B 3 A P 



VEHICLE IDENTIFICATION 



A &-^2 E^J^L 



Paq*. two 



Model Year 9 4 



Vehicle Make (specify): De>D6E_ 



Vehicle Model (specify): Sy\M>ovJ 3-iWg 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



<*4 






Fkuu P<.pArrAt- 



Of 



B£***tS 



ttt>T /7)£ASl!£&b - Che oaJCV 



<6U 



ft/P*8umf>££. — ftto "7teS*i2>ouA.£_ 7>£^«.rt\A7ri,cO 



- J*T/n£,ASU&6G> - C£>c ok)1-H 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side impacts 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



Plane of Impact 
C-Measurements 



Direct Damage 



Width 
(CDC) 



Max 
Crush 



Field 
L 



C 1 



C 4 



±D 



01 



Fawt BatHpeA. 



S.I 



< 2.fT 



Ax. 



jr7/e#$0R&b~ 



ckc an) 



J~Y -g.6A)£. / 



az 






_&L 






1M- 



35.6 



hiiT MSAS 



jeet>- 



cDc ^Jiy — 2<>*>fc 2* 



ib 



11.4 



tJ*rr/r\B& 



»tfftCt>-cPc o\'L.H - £ qajS. } 



Sk5_ 






s+ 



ZB.* 



a/ *t /nefisoRzb 



cdc oaJuV --go 



*>£. 3 



d><0 



fk»*jr "Burn?**. 



*//A 



<t> 



»T/7)£4-Sdfeg*fr- 



iJo TfeSil t>AcX^><>^AJloO 



CDC e*JlX 



U.S. 



£«OW 



t*t-B.K>T 



<*f 



Pfe»*/T BdjnPfc^ 



•2»" 



epe 



OAJi-Y - 



^a**£. / 



j£i 






SSA' 



t3.Z a 



cat 



e>AH.y - 



S&SzZ 



Jt2_ 



Rlf IVcR. 



26-r 



_y: 



etc 



CMJ.V- 



&si£jL 



_g£. 






£A3" 



/U" 



etc 



•iW- 



2pa)6 3 



<K> 



fte^3tlmP£^ 



AJ/A 



^tSfea 



i dual S> 



g/bfcfnAT i<rO -e-pc *a;o( 



HS Form 435 A (Rov. 1/94) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ 



d> 9 j_ ._2-_ inches x 2.54 = 

/ 7 j__2_ inches x 2.54 - 

d> & _7_._3_ inches x 2.54 = 

<j> Z;_,_^_ _&_ _s_ pounds x .4536 = 

& S _l_j£_ inches x 2.54 = 

<fi 3 _6_JL. inches x 2.54 = 

<£ 3 _£*_._£>- inches x 2.54 - 

SL Jk. _£__sL inches x 2.54 = 

Z_ & SL _£_ cc x . 001 = 

_/_ _3_ _^_ CID x .0164 - 



_£._£. JZ_cm 
4 3 7 cm 
7 / cm 

_£. _J_ k 9 
4 £ cm 

_£_£_ i_cm 
gS 9 5 cm 
/ .^ ^ cm 

.2 . ;&. L 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



BEST AVAILABLE COPY 

Page 2a 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF _2 

LF j 
RR i 
LR 



RF 


Z 


LF 


t 


RR 
LR 


Z 

z 



(1) Yes (2) No (8)NA (9) Unk. 



TYPE OF TRANSMISSION 
I5J Manual D Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undef ormed End Width 



-2V7 



ill 



n\ 



l„|g>3 



i+t* 



ZL 



22l 



I5Z 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 



Engine Size: cyl./displ. XV- / 2*Z* L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± — o 
LF <£_£__£! o 

RR ± — - o 
LR ± — o 

Within ± 5 degrees 



DRIVE WHEELS 
($ FWD □ RWD □ 4WD 



Approximate 
Cargo Weight 



Z3 kg 



6AU+E. STANDS A&L. t£S5^cm 




MEASUREMENTS IN CENTIMETERS 



/<*7 



Original 
Bumper height 



CSS>f) 





Ji6.L( *.r) 



uM (h.z'O 



Bumper comer 



Strinflline 111.4 

(WO 



S9.& Bumper corner 
22dL Stringline 



ft*. tfxr«iC^Tl«*0 






(3U.^D 



(35-^-; 



Bumper come r 94>*4> 
Stringline J2dL 




^±L 



(91.ZV 



Bumper corner 



_2!£ Stringline 

roea hatch direct damage and tingle hatch induced damage on all view*. Annotate obeervationa which might be uaeful in 
(e.g.. graaain tire bead, direction of etriatione.ecuff on aide walla, etc.). If pulling trailer, aketch type of trailer and damage 

received on the back of thia page. 

Annotate any damage cauaed by extrication auch at component removal by torching, prying, or hydraulic ehears. 



NOTES: Sketch new perimeteYar; 
reconstructing the acci 



HS Form 435B (2a) (1/93) 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 




MRTAL &UV M/l«£ 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 

_£__/_ 

d> 3 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 

Jk &. <t> 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



SLA ±J^ 












<t> <z5 


F 


<a <t> 


_£_ 


* <t> 


fi 


<t 4 


P 


_4_jL- 


_^ 


_£__&_ 


F 







E. 

A. 



w 

w 



<t> 


/ 


<t> 


2. 


4> 


1 


<t> 


s 


<t> 


3 


_j£_ 


1 
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COLLISION DEFORMATION CLASSIFICATION 
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HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



(1M2) 
Direction 
of Force 



<4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



7. F 



*._4ljI_ 5._^_^_ $._L£- 



Second Highest Delta "V 



12._^l^51 13._£^_ 14. c6 3 15. ft 



8.JrL 



9«£. 



10. W 11. <t 5~ 



16. P 



17. A 18. W 19. <b 3 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



C 4 



±D 



JL^IZ- JL£^JL MJL&- sk^A. _S*-i_.a_ J&-L3- -&-LJ- 

C6>4>«0 CSV**') O9.-0 (<*9„0 (*7»»} (<*^«) C*3""0 






Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 3 



C 4 



±D 



AlaT m£ tf5i \ Rfcfi - CBc e/U ^ V - g^ g _3 ^ 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase _^ j£^ _J_ 

Code to the 

nearest centimeter 
(999) Unknown 



£_ _2_ _Z_ . Z*_ inches X 2.54 - Z_ j£_ £_ centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5 


29. Is This A Multi-Stage Manufactured Vehicle 4> 


34. Fuel Tank-1 Location / 


And/Or A Certified Altered Vehicle? 




(0) No post manufacturer modifications 


35. Fuel Tank-2 Location <h 


(1) Yes - post manufacturer modifications 


(0) No fuel tank 


(specify): 


(1 ) Aft of center of the rear wheels (rear axle) 




centered 
(2) Aft of center of the rear wheels (rear axle) left 
side 




(Include photograph of CERTIFICATION 


PLACARD in case report) 


(3) Aft of center of the rear wheels (rear axle) 


(9) Unknown if vehicle is modified 


right side 




(4) Forward of center of the rear wheels (rear 




axle) centered 


30. Fire Occurrence d> 


(5) Forward of center of the rear wheels (rear 


(0) No fire 


axle) left side 




(6) Forward of center of the rear wheels (rear 


Yes, fire occurred 


axle) right side 


(1) Minor 


(7) Over center of the rear wheels (rear axle) 


(2) Major 


(8) Other (specify): 


(9) Unknown 




(9) Unknown 


31 . Origin of Fire c£> 




(0) No fire 


36. Fuel Tank-1 Filler Cap Location 3 


(1) Vehicle exterior (front, side, back, top) 




(2) Exhaust system 


37. Fuel Tank-2 Filler Cap Location <fi 


(3) Fuel tank (and other fuel retention 


(0) No fuel tank 


system parts) 


(1) On back plane 


(4) Engine compartment 


(2) Aft of center of the rear wheels (rear axle) on 


(5) Cargo/trunk compartment 


left side plane 


(6) Instrument panel 


(3) Aft of center of the rear wheels (rear axle) on 


(7) Passenger compartment area 


right side plane 


(8) Other location (specify): 


(4) Forward of center of the rear wheels (rear 




axle) on left side plane 
(5) Forward of center of the rear wheels (rear 


(9) Unknown 




axle) on right side plane 




(6) Over the center of the rear wheels (rear axle) 


32. Type of Fuel Tank-1 1 


on left side plane 




(7) Over the center of the rear wheels (rear axle) 


33. Type of Fuel Tank-2 <£> 


on right side plane 


(0) No fuel tank (electrical vehicle) 

(1) Metallic 


(8) Other (specify): 


(9) Unknown 


(2) Non-metallic 




(9) Unknown 






38. Fuel Tank-1 Damage / 




39. Fuel Tank-2 Damage <$> 




(0) No fuel tank 




(1 ) No damage to fuel tank 




(2) Deformed, no seam failure 




(3) Deformed, with a seam failure 




(4) Punctured 




(5) Lacerated (ripped) 




(6) Abraded (scraped) 




(7) Filler neck separation from the fuel tank 




(8) Other damage (specify): 


(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 
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40. Location of Fuel System-1 Leakage / 

41 . Location of Fuel System-2 Leakage <ft 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


44. Is This Vehicle Equipped With More Than <fi 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes -- no damaae to anv tank or filler 
cao and no fuel svstem leakaae 

(2) Yes -- no damaae to anv tank or filler 
cao but there is fuel svstem leakaae 
(specify leakage location): 


(3) Yes - damaae to an additional tank or 
filler cao and there is fuel svstem leakaae 
(specify the following): 
Type of tank 


(9) Unknown 

42. Fuel Type-1 d> J 

43. Fuel Type-2 q£ <£ 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damage 


Location of leakage 
Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 












(98) Other Hybrid (specify): 




(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS *** 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE COPY 



INTERIOR VEHICLE FORM national accident sampling system 

IIH I cniun VCniV/LL rv^nm CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum t>^T-9V- AB-<f>iS" 

3. Vehicle Number ct> I 


GLAZING 


Glazing Damage from Impact Forces 

15. WS2_ 16. LF £ 17. RF£ 18. LR_6 19. RR 4> 

20. BL_£ 21 . Roof S 22. Other_& 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS 9 24. LF 9 25. RF^2_ 26. LR <f> 27. RR 9 

28. BL<£ 29. Roof tf> 30. Other qfe 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 


INTEGRITY 


4. Passenger Compartment Integrity czJ £> 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 


(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF 3 6. RF 3 7. LR # 8. RR <j> 9. TG/H 9 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 


If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 


Type of Window/Windshield Glazing 

31 . WS / 32. LF_£_ 33. RF_2_ 34. LR_Z_ 35. RR ^ 

36. BL <£ 37. Roof <p 38. Other qS 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-1 4 - Glass/Plastic 
(8) Other (specify): 


(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF 11. RF <2$ 12. LR <£ 13. RR <£> 14. TG/H 9 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 


(9) Unknown 

Window Precrash Glazing Status 

39. WS / 40. LF_^2_ 41 . RF^ 42. LR / 43. RR / 

44. BL ci> 45. Roof j^ 46. Other <f> 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 


(9) Unknown 



HS Form 435C (Rev. 1/94) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Row 

Width 

(cm) 




Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



II 



Toe. Pj»aJ 



/46.L f/gf.yQ /*$.* (+Z.L") 32.y (,z.9T) 



L 



e>*J4. 



Z2> 



^"fiu^ QaPPtfC) 



4£J (Zt'.*"} 4-dx? G<o.)'0 -2^3 (it.rf 



Latmj^al. 



F(~OQ&/<^, L . Lr 



6*1*. I (zt.a^ 4<S (18.4) 2*.3 t%-*") 



/Laj&z&l 



V»" P.c-OR 



g^.fc (3tr'h 6^6 (2S-*~? &* Cr.9") 



JLe>*/4«* 



13_ 



Tl.oeR, 



/J'. 7 T4.Z"; C.I {Z.+"l 9,6 (3.2>'Q 



\j££ric»L. 



1L 



L.T<U37T <P/t-/oe.L 



3*.4 Q,.rt. -m r-3.r) h*.* (/s.ri 



Lok/6, 



-U- 



L.Tajst: ?a./o£,c 



sn.d> (**.*"') 74>-<* (n.t,-) I3.C6 Cjf.rl 



±L 



£*.TlC»fl.L 



Document no more than the 1 5 most severe intrusions 



National Accident Sampling System-Crash worthiness Data System: Interior Vehicle Form Page 2 


OCCUPANT AREA INTRUSION 


Note: If no intrusions, leave variables IV47-IV86 blank. 


INTRUDING COMPONENT 
Interior Components 




Dominant 


Location of 


intruding Magnitude Crush 


(01) Steering assembly 


Intrusion 


Component of intrusion Direction 


(02) Instrument panel left 

(03) Instrument panel center 








48. <£> Z. 49. */ 50. 2. 


(04) Instrument panel right 


1st 47. ; / 


(05) Toe pan 






(06) A (A1/A2)-pillar 






(07) B-pillar 




52. <t> S~ 53. *f 54. Z* 


(08) C-pillar 


2nd 51. / / 


(09) D-pillar 






(10) Door panel (side) 






(1 2) Roof (or convertible top) 






(13) Roof side rail 


3rd 55. Z 3 


56. ^7 57. 3 58. 3 


(14) Windshield 

(15) Windshield header 

(16) Window frame 


4th 59. / / 


60. 11 61. 3 62.^ 


(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 


5th 63. / / 


64. <fi (o 65. 3 66. 2, 


(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 


6th 67. / / 


68. (]f> Z 69. Z 70. / 


(25) Back door/panel (e.g., tailgate) 


(26) Other interior component (specify): 


(27) Side panel - forward of the A (A2)-pillar 


7th 71. 13 


72. / 7 73. Z, 74. / 


(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 
(30) Hood 


8th 75. 


76. 77. 78. 


(31) Outside surface of this vehicle (specify): 


(32) Other exterior object in the environment 






(specify): 


9th 79. 


80. 81. 82. 


(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 


10th 83. 84. 85. 86. 
LOCATION OF INTRUSION 


(99) Unknown 


MAGNITUDE OF INTRUSION 






(1) > 3 centimeters but < 8 centimeters 


Front Seat 


Fourth Seat 


(2) > 8 centimeters but < 15 centimeters 


(11) Left 


(41) Left 


(3) > 1 5 centimeters but < 30 centimeters 


(12) Middle 


(42) Middle 


(4) > 30 centimeters but < 46 centimeters 


(13) Right 


(43) Right 


(5) ^ 46 centimeters but < 61 centimeters 


Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 


(97) Catastrophic 

(98) Other enclosed 
area (specify) 


(6) > 61 centimeters 

(7) Catastrophic 
(9) Unknown 


DOMINANT CRUSH DIRECTION 


(99) Unknown 


(31) Left 




(1) Vertical 


(32) Middle 




(2) Longitudinal 


(33) Right 




(3) Lateral 

(7) Catastrophic 

(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



{All Measurement* Are in Centimeters) 

DAMAGE VALUE 
s_ 



DEFORMATION 



A 



£L 
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1 STEERING COLUMN 


93, Location of Steering Rim/Spoke 
Deformation 

Quarter Sections f\ 

(01) Section A Id 

(02) Section B V/ 

(03) Section C V 

(04) Section D /^^n 

f Upper 


4 d> 


87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 
(8) Other column type (specify): 


J- 


C > 

/ V f 

/ V t 


9 ) 
h / 


(9) Unknown 


Half Sections \t*-»r 

(05) Upper half of rim/spoke — ' 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 


88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 


_x__x_ 


(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 




89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 

90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 


JLJLJL 






INSTRUMENT PANEL 


94. Odometer Reading <p / 2L* ,000 

kilometers— Code to the 
nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

Sk&l-^k-Lcfe mi,es X 1 - 6093 " Sk -L _L 3i 2*. ^"kilometers 






Source: rT/Urs/^^T-joA/ 




91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 


JLJLJL 


95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 


1 


92. Steering Rim/Spoke Deformation 
Code actual measured 


Tieters 
measured 


96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 


a 


deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centii 
(15) 15 centimeters or more 

(98) Observed deformation cannot be 

(99) Unknown 






97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 


\ 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 
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POINTS OF OCCUPANT CONTACT 


Contact 


Interior 
Component 
Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


+S 


/ 


*^ffl& 


AJB bBPLaves>/&Ur*i> 


1 


B 


£Z> 


/ 


L,**. FmiLy 


Tvreas»oAJ ) scuPP m^Ak5 


/ 


C 


<t? 


/ 


L . Kuee. 


£>C/Sp*m A-n e*tJ / A3&A b£fc> 


1 


D 


d>9 


/ 


R*Kioe.e. 


b£/t?*itta.Ti o aj / 0&AM>£. h 


1 


E 


11 


H 


Ril Mfvefis 


to £.^^ir»ft-Ti <»0 


t 


F 


44 


3 


•f^^So 


b£/t**A»A*rt *aJ/ A&&* h££> 


) 


G 


M 


1 


H £^/fac& 




1 


H 












1 












J 












K 












L 












M 












N 












FRONT 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 

(15) 

(16) 
(17) 
(18) 
(19) 

LEFT SI 
(20) 

(21) 
(22) 


CO 

Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 and 05) 

Steering column, transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below Rl 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, 

mirror, or steering assembly (driver 

side only) 

Windshield including one or more 

of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 

mirror (passenger side only) 

Driver side air bag compartment 

cover 

Passenger side air bag 

compartment cover IN 

WindshtalH rAinfnrnftH hv ftvtflrinr 


DES FOR INTERIOR COMPONENTS 

(23) LeftB-pillar (46) 

(24) Other left pillar (specify): 


Other occupants (specify): 




(47) 
(48) 


Interior loose objects 
Child safety seat (specify): 


(25) Left side window glass or frame 

(26) Left side window glass including 


one or more of the following: (49) 
frame, window sill, A (A1/A2)-pillar, 


Other interior object (specify): 


B-pillar, or roof side rail. 
(27) Other left side object (specify): 


ROOF 
(50) 
(51) 
(52) 
(53) 
(54) 

FLOOR 
(56) 
(57) 

(58) 
(59) 

REAR 
(60) 
(61) 
(62) 


Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 

Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 

Backlight (rear window) 
Backlight storage rack, door, etc. 
Other rear object (specify): 


(28) Left side window sill 

GHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 


(35) Right side window glass or frame 

(36) Right ^ide window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 

(37) Other right side object (specify): 


(38) Right side window sill 

TERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar 
attachment point 




object 
Other 1 


(specify): 




CONFIDENCE LEVEL OF 
CONTACT POINT 


ront object (specify): 


DE 

Left side interior surface, 
excluding hardware or armrests 
Left side hardware or armrest 
Left A (A1/A2)-pillar 


(43) Other restraint system component 
(specify): 

(44) Head restraint system 

(45) Air bag (use codes " 1 6" and " 1 l n 
for injuries sustained from air bag 
compartment covers) 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 
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AUTOMATIC RESTRAINTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 








Left 


Right 


F 
1 

R 
S 

T 


Availability/Function 


I 


ct> 


Deployment 


I 


d> 


Failure 


I 


d> 


Air Bag System Availability/Function 


Air Bag System Deployment 


Are There Indications of Air Bag 


(0) Not equipped/not available 


(0) 


Not equipped/not available 


System Failure? 


(1) Air bag 


(1) 


Air bag deployed during accident 


(0) Not equipped/not available 






(as a result of impact) 


(1) No 


Non-functional 


(2) 


Air bag deployed inadvertently just 


(2) Yes (specify): 


(2) Air bag disconnected (specify): 


(3) 


prior to accident 

Air bag deployed, accident sequence 

undetermined 








(9) Unknown 


(3) i 


Mr bag not reinstalled 


(9) Unknown 


(4) 


Nondeployed 






(5) 


Unknown if deployed 






(6) 


Air bag deployed as a result of a 
noncollision event during accident 
sequence (e.g., fire, explosion, 
electrical) 






(9) 


Unknown 

AUTOMATIC BELTS 








Left 


Right 


F 

I 

R 
S 

T 


Availability/Function 


96 


I 


Use 


<t> 


I 


Type 


^ 


£ 


Proper Use 


4> 


I 


Failure Modes 





I 


Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Belt 


Automatic (Passive) Belt Failure Modes 


Availability /Function 


System 


During Accident 


(0) Not equipped/not available 


(0) 


Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


(1) 2 point automatic belts 


(1) 


Automatic belt used properly 


(1) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt used properly with 


(2) Torn webbing (stretched webbing not 


(3) Automatic belts - type unknown 




child safety seat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic shoulder belt worn behind 




(6) Broken retractor 






back 


(7) Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) 


Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


than one person 

Lap portion of automatic belt worn 




(9) Unknown 


(1) Automatic belt in use 




on abdomen 




(2) Automatic belt not in use (manually 


(7) 


Automatic lap and shoulder belt or 




disconnected, motorized track 




automatic shoulder belt used 




inoperative) 




improperly 




(3) Automatic belt use unknown 




with child safety seat (specify): 




(9) Unknown 


(8) 






Other improper use of automatic belt 


Automatic (Passive) Belt System Type 




system 




(0) Not equipped/not available 

(1) Non-motorized system 


(9) 


(specify): 




Unknown 


(2) Motorized system 








(9) Unknown 
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MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


4 


6 


3 


Evidence of usage 


Xi»lne;*s/ fie s»,«* i^m>/ii»«i< 


. — , 


<£a?Jup-\*-> 


Used in this crash? 


<*4 


&c/> 


<*3 


Proper Use 


I 


<*> 


I 


Failure Modes 


I 


<f> 


I 


S 
E 
C 

N 
D 


Availability 


V 


3 


V 


Evidence of usage 


Af*hJC 


AJe/0£. 


fJoiJE. 


Used in this crash? 


<fi<J> 


4>4 


<f><p 


Proper Use 


<t> 


<? 


<£> 


Failure Modes 


4 


4 


t 




T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Ms 
Ma 


inual (Active) Belt System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 


3t 


Proi 
Mar 


per Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


( 
( 

nu 

( 

( 

( 
( 
( 
( 
( 

( 
( 


8) Other belt (specify): 


(8) Other improper use of manual belt system 
(specify): 


9) Unknown 

lal (Active) Belt System Use 

DO) None used, not available, or belt 

removed/destroyed 
01) Inoperable (specify): 


(9) Unknown 

lual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 


02) Shoulder belt 

33) Lap belt 

34) Lap and shoulder belt 
05) Belt used - type unknown 
08) Other belt used (specify): 


included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 


12) Shoulder belt used with child safety se< 

13) Lap belt used with child safety seat 


(7) Combination of above (specify): 


(14) Lap and shoulder belt used with child 
safety seat 


(8) Other manual belt failure (specify): 


( 

( 
( 


1 5) Belt used with child safety seat - 

type unknown 
18) Other belt used with child safety seat 

(specify): 


(9) Unknown 


99) Unknown if belt used 







CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 

1 . Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



O 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



F 
I 

R 
S 

T 



S 
E 
C 

N 
D 



T 
H 
I 

R 
D 




T 
H 
E 
R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Left 



^ 



4 



<kjr_ 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral - no damage 

(2) Integral — damaged during accident 

(3) Adjustable - no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Center 



4 



<t>& 



<f> 



<t 



<t>s- 



Right 



<f>2* 



:T 



1L 



J&j£_ 



& 



Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back'jtejjed^ 

specify: Fols>^u Ucks Dnejtf4A»ftO i $Z lP o,*eac*+eX> 

Seat tracks/anchors failed 

Deformed by impact of occupant 

Deformed by passenger compartment 

intrusion (specify): */*- *u*v**u<V*s**r *"**&' 



(7) Combination of above (specify): 



(8) Other (specify): 



3 *+>*> U 



(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT 
CONTACT PATTERN) 



National Accident Sampling System-Crashworthiness Data System: Interio^Vehicle^orm^ 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION Noiyi Yesl ] . . , 

Describe indications of ejection and body parts involved in partial ejectionls): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [ ] Yes [^1 

Describe entrapment mechanism: L&e-r A-iObHi^r £&£rr 



Component(s) : LfiPr/^T ZesTj Fl^^tm rVo *+>* S> 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 
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National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum DS g-9«f-*fe- d >it 

3. Vehicle Number 4> JL 

4. Occupant Number <fe—L 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age <£ 3 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



j__i^_ 



C? 8 inches X 2.54 = _£ j£ _2_ centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



& 5" £> 



J_2^1- pounds X .4536 = Jjfr _£_ S. kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 
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OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



-LJ- 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture _££_ 

(0) Normal posture 

Abnormal posture 

(1 ) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 



(9) Unknown 






HSForm433A (1/94) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 4> 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



1 3. Ejection Area <p 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) :_ 

(9) Unknown 



14. Ejection Medium (f> 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



1 5. Medium Status (Immediately Prior To Impact) <& 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 
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RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



jL 



(9) Unknown 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



AjL 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used— type unknown 

Other belt used (specify): 

Shoulder belt used with child satety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

saf etv seat 

Belt used with child safety seat— type unknown 

Other belt used with child safety seat 

(specify): 

Unknown if belt used 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child saf ety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specity): 

(9) Unknown 



JL 



23. 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 



.z. 



(0) 

d) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 



None used 

Police did not indicate restraint use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Other or automatic restraint (specify): 



Restrained, type unknown 
Police indicated "unknown" 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 



<$> ^ 



27. Seat Performance (this Occupant Position) jo_ 
Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 

Seat back folding locks or "seat back" failed 
(specify) :_ 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger csmpartment intrusion 
(specify) : Leer /^ait a^aJshl. 

^jgp LGC-T REA*. *e*T &ac*K 

(7) Combination of above (specify): 

(8) Other (specify): — 

(9) Unknown 



(10) Box mounted seat (i.e. 
(99) Unknown 



van type) 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model _$&_ _j£_ _^ 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 4> 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



j£_£_ 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

( 1 9) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Page 5 



-*&--£- 



_^_0_ 



jLj£- 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 



Page 6 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 
Medical clinic 
Physician's office 
Treatment later at medical facility 
Other (specify): 



^2_ 



(3) 
(4) 
(5) 
(8) 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



Z^Z- 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



99. Case Occupant 

(0) Not Case Occupant 

(1 ) This is the Case Occupant 

(2) This is the Case Occupant 
in another case 



38. Working Days Lost 6 _J_ 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



STOP - GO TO VARIABLE 44 Otf PAGE '? 

VARIABLES 39 THROUGH 43 ABE 
COMPLETED BY THE ZONE CENTER 



39. Time to Death <t> ep 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death ct> <fi 

41 . 2nd Medically Reported Cause of Death <t> ^_ 



42. 3rd Medically Reported Cause of Death <±> <p 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



jL 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ <f> 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



I 48. Automatic (Passive) Belt Failure Modes 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



j£ 



Jl 



During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



$- 



47. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) :__ 

(9) Unknown 



4- 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[>fl Vehicle inspection 
[ 1 Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 



[ ] Unknown if belt used 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [){} 

WITH INITIAL SUBMISSION? 

UPDATE CANDIDATE? NO ft] YES [ ] 



YES [ ] 
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50. 



51. 



TRAUMA DATA 



Glasgow Coma Scale (GCS) Score d> Ce> 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



52. 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



ii 



BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify) :_ 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



o 
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Form Approved 
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v^ional Highway Traffic Safety 
t ministration 



HPPIIPANT IN IIIRY FORM national accident sampling system 
UUUUrMi>i i nwun i rv/nivi rpAcwwnRTHiNFss data system 



CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum MT- 9y->g-ofc>y g 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



a.i.s. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



1st 5 



v^ : :JS^ 



>nd 16 



Zl ".jL 1S -^ y*J&<CL ZO.Z& 21. J, 22 .^ 23;li^ 24. J_ 25.^ 26. _*JL 



3rd 



:?sSI» 



4th 38. 



StM 



5th 49. Z_ 50. Z. 51 . Jf 52. _jL 4- '53. J&jL **-JL 55 ^ 56. W i£ 57.^£ 58. JK 59. _gji 



eth 60. 



:^?li&^ 



7th 



8th 



71. Z 72. 8 73. 5* 74.5 4 75. I Z 76. Z, 77. Z, 78. j£_£/ 79. _L 80 • ~L 81 &-±- 



82. JZ 83.^2. 84.^2. 85. J&C^ 86. J&JiL 87. _/. 88.8. 89. ^/^ 90. _/_ 91. J_ 92 - jfejL 



9th 93.^ 34. T 95. J^L 96. J& (^ 97. j& iL $«. _£ 99. J^ 100. j£j_ lOl.^jL 102. JLl03.^^ 



'Oth 



104. 2. 105.JT 106. JL yoi.j^jk. 108. j^^ ios. JL no. JL m._2:X- '112. J9. 113. J£ 114.^.^ ||6g<* •<*><; 



ICD-9 



B|6J. i* 



8^7. /<: 



821.1} 



84>3..3 



83<*.g 



gg2*<V 



8^4. < 



8>73.*rW 



g&£,*c 



_j 



S orm433B{1/94) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



•3th 



ith 



ith 



>th 



'th 



Lth 



*K 



>th 



* i st 



22nd 



23rd 



24th 



25th 



2- 3. 3- -£-£- -£*=- i ^ Jl3l M ^ JkA 



Z T 9_ _&jL /' -^ii : " "'i -L -L -££- 



^L j£ 



±±L &2± 



c£> j£±_ J_ J- ^^ 



^: -^ 



ICD-9 



&9*.s 



9Z3.1 



9ZlL< i 



9Z+- 1 ? 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 
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Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical records 

(2) Hospital/medical records other than 
emergency room {e.g., discharge 
summary) 

(3) Emergency room records only (including 
associated X-rays or other lab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 



(5) 
(6) 
(7) 
(8) 



Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment cover 

(17) Passenger side air bag compartment cover 

(18) Windshield reinforced by exterior object 
(specify): 

(1 9) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 

(23) Left B-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window sill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 
INTERIOR 



(40) 
(41) 
(42) 

(43) 

(44) 
(45) 

(46) 



Seat, back support 

Belt restraint webbing/buckle 

Belt restraint B-pillar or door frame 

attachment point 

Other restraint system component 

(specify) : 



Head restraint system 

Air bag (use codes "16" and "17" for injuries 
sustained from air bag compartment covers) 
Other occupants (specify): 



(47) Interior loose objects 

(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) 

(51) 

(52) 

(53) 

(54) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



FLOOR 

(56) Floor (including toe pan) 

Floor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



(57) 



(58) 
(59) 



REAR 

(60) Backlight (rear window) 



Body Region 




Specific Anatomic Structure 


(1) Head 




Whole Area 


(2) Face 




(02) Skin - Abrasion 


(3) Neck 




(04) Skin - Contusion 


(4) Thorax 




(06) Skin - Laceration 


(5) Abdomen 




(08) Skin - Avulsion 


(6) Spine 




(10) Amputation 


(7) Upper Extremity 




(20) Burn 


(8) Lower Extremity 




(30) Crush 


(9) Unspecified 




(40) Degloving 
(50) Injury • NFS 


Type of Anatomic Structure 


(90) Trauma, other than mechanical 


(1) Whole Area 




Head • LOC 


(2) Vessels 




(02) Length of LOC 


(3) Nerves 




(04, 06, 08) Level of Consciousness 


(4) Organs (includes muscles/ 


(10) Concussion 


ligaments) 






(5) Skeletal (includes 


joints) 




(6) Head - LOC 






(9) Skin 







OCCUPANT INJURY CLASSIFICATION 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR of OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside 
mirror, antenna) 

(67) Other exterior surface or tires 
(specify) :_ 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Rear surface 

(80) Undercarriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source 
(specify) : 



(93) Air bag exhaust gases 
(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of Injury 

Specific injuries are assigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational framework of the 
A IS, 00 is assigned to an injury 
NFS as to severity or where only 
one injury is given in the dictionary 
for that anatomic structure. 99 is 
assigned to any injury NFS as to 
lesion or severity. 



Abbreviated Injury Scale 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severe injury 

(5) Critical injury 

(6) Maximum (untreatable) 

(7) Injured, unknown severity 

Aspect 

(1) Right 



(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained' 
No 



Blood Alcohol Lovol 
(mg/dll 



BAL m <f> 



Gleegow Com* 
Scot* Score 

GCSS - (s> 



Urate of Blood 
Given 

Unite « JJa]/< 



Artoriof Blood 6« 

PO,- 

PCO, 

HCO, 2/_ 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE COPY Form Approved 

_ mm O.M.B. No. 2127-0021 

OCCUPANT ASSESSMENT FORM NATIONAL ACCIDENT SAMPLING SYSTEM 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum b $T-94-j4Z-d > / S" 

3. Vehicle Number & I 

4. Occupant Number <f> xL 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age / *7 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height / 7 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

7 4> inches X 2.54 = _ £ _£. 3- centimeters 



Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



J2*_^_B_ 



/ Jl<£_ pounds X .4536 = _g> _£_ &_ kilogran 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



I 3 



Second Seat 
(21) Leftside 

Middle 

Right side 

Other (specify): 



(22) 
(23) 
(24) 
(25) 



On or in the lap of another occupant 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



JL 



Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1 ) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/94) 



This report is authorized by P.L 89-563, Title 1, Section 106, 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



best Available copy 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2 



EJECTION/ENTRAPMENT 



12. Ejection 


(0) 


No ejection 


(1) Complete ejection 


(2) 


Partial ejection 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


13. Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) Right front 


(4) 


Left rear 


(5) Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc.) 




(specify): 


(9) 


Unknown 


14. Ejection Medium 


(0) 


No ejection 


(1) Door/hatch/tailgate 


(2) 


Nonfixed roof structure 


(3) 


Fixed glazing 


(4) Nonfixed glazing (specify): 


(5) 


Integral structure 


(8) Other medium (specify): 


(9) 


Unknown 



jL 



-4- 



jL 



15. Medium Status (Immediately Prior To Impact) cj> 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



4- 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BEST AVAILABLE COPY 
Page 3 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



-3- 



(9) Unknown 



18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



j£„3_ 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 

(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



1 9. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



4l 



23, 



20 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



(9) Unknown 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Beit used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



A 



BEST AVAILABLE COPY 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 4 



HEAD RESTRAINT AND SEAT EVALUATION 



25 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



cf> Z> 



27. Seat Performance (this Occupant Position) o 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger <?empartment intrusion 
(specify) : 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



BEST AVAILABLE COPY 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5 



CHILD SAFETY SEAT 



28. 



Child Safety Seat Make/Model d> <p $> 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



Sk- 



j3l-4>- 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 






31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



A. 



Nonfatal 

(3) Hospitalization 

Transported and released 

Treatment at scene - nontransported 

Treatment later 

Treatment - other (specify): 



(4) 
(5) 
(6) 
(8) 



(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) Z* 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



38. Working Days Lost __2_ _Z_ 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



STOP - GO TO VARIABiE 44 QH PA6E 7 

VARIABLES 39 THROUGH 43 ARE 
COMPLETED BY THE ZONE CENTER 



39. Time to Death cj> cf> 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



37. 



Hospital Stay 

(00) Not Hospitalized 



j£j*- 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



99. Case Occupant 

(0) Not Case Occupant 

(1 ) This is the Case Occupant 

(2) This is the Case Occupant 
in another case 



± 



40. 1st Medically Reported Cause of Death 

41 . 2nd Medically Reported Cause of Death 



42. 



43 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



<t> 


4 


<t> 


4> 


4> 


Jk- 



SLA. 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 
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AUTOMATIC BELT SYSTEM 


48. Automatic (Passive) Belt Failure Modes / 


44. Automatic (Passive) Belt System Availability/ / 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

45. Automatic (Passive) Belt System Use / 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 


During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


49. Seat Orientation (this Occupant Position) J 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Automatic belt use unknown 
(9) Unknown 

46. Automatic (Passive) Belt System Type Z. 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

47. Proper Use of Automatic (Passive) / 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 


Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[>4 Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 


[ ] Unknown if belt used 










(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 


ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [#) YES [ ] 
WITH INITIAL SUBMISSION? 

UPDATE CANDIDATE? NO tf] YES [ ] 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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TRAUMA DATA 



50. 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Z 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



SLJ- 



BELT USE DETERMINATION 



53. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify) :_ 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



O u 



S. Department of Transportation 



N-^onal Highway Traffic Safety 
A ministration 



OCCUPANT INJURY FORM 



best available copy 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Samolinp Unit Number 


3. Vehicle Number 

4. Occupant Number 




!. Case Number - Stratum bsr-9^-/*s - <£/^ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that 
sources. Remember not to double count an injury just because it \ 
than ten injuries have been documented, encode the balance on 


were identified from the official and unofficial data 
was identified from two different sources. If greater 
the Occupant Injury Supplement. 




A.I.S. - 90 


Injury Occupant 
Source Direct/ Area 
injury Confidence Indirect Intrusion 
y Aspect Source Level Injury Number 




Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 
Data Region Structure Structure Injury Severit 


ICD-S 


nd 16. J_ 17; £ 18. 9 I9._fl*j£ 20. S Z 21; / 

5th. 49. j2i 50. \^^&&IM& : $& — —\ Wv^-W^^^^^i. 
6th ;■■■ : ^^?&MW\Mi;. #;62^ ; fe - !i ::;i ; ; 63. : • - : /;-:--■ : : : :64i:':'; :;v lllliJS^Mjj 

7th 71. 72. "73. _• 74, 75. _ _ 76. 

8th 82. 83. 84. , 85. _ 86. _ 87. . 

<**h 9Z.__ 94. _ 95. _ 96, _•• 97. 98. 

"Oth 104. 105. m 106. _ 107.____ 108.____ 109. 


22. J_ 23. Jt I 24. _J[. 25. J_ 26. <j> <£> 

55 . r : ^V&^ '"SB: '__;;_ ' 

77. 78. 79. 80. 81. 

88._ 89.__ 80,_ 91. _ 92. 

99. 1 00. 101 . 1 02. _ 103, ■ V 

110. 111. 112. 113. 114. 


94,2., 


9jz4- <t> 


3z4.<t>i 

















HS >rm 433BO/94) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE COPY 



OCCUPANT INJURY DATA 



A.I.S. - 90 



11th 



12th 



'3th 



Ith 



5th 



5th 



7\h 



m 



Mi 



„Jth 



21st 



22nd 



23rd 



24th 



25th 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. 
Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



ICD- 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 






(25) Left side window glass or frame 


(61) Backlight storage rack, door, etc. 


OFFICIAL 






(26) Left side window glass including 


(62) Other rear object (specify): 


(1) Autopsy records with or without hosDital/ 




one or more of the following: 




medical records 






frame, window sill, A (A1/A2)-pillar, 




(2) Hospital/medical records other than 






B-pillar, or roof side rail. 


EXTERIOR of OCCUPANT'S VEHICLE 


emergency room (e.g., discharge 






(27) Other left side object (specify): 


(65) Hood 


summary) 
(3) Emergency room records only (including 






(66) Outside hardware (e.g., outside 
mirror, antenna) 


(28) Left side window sill 


associated X-rays or other lab reports) 






(67) Other exterior surface or tires 


(4) Private physician, walk-in or emergency 




RIGHT SIDE 


(specify): 


clinic 






(30) Right side interior surface, 

excluding hardware or armrests 


(68) Unknown exterior objects 


UNOFFICIAL 






(31 ) Right side hardware or armrest 


EXTERIOR OF OTHER MOTOR VEHICLE 


(5) Lay coroner report 






(32) Right A (A1/A2)-pillar 


(70) Front bumper 


(6) E.M.S. personnel 






(33) Right B-pillar 


(71) Hood edge 


(7) Interviewee 






(34) Other right pillar (specify): 


(72) Other front of vehicle (specify): 


(8) Other source (specify): 










(35) Right side window glass or frame 

(36) Right side window glass including 


(73) Hood 

(74) Hood ornament 


(9) Police 










one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 


(75) Windshield, roof rail, A-pillar 

(76) Side surface 








INJURY SOURCE 






B-pillar, or roof side rail. 


(77) Side mirrors 


FRONT 






(37) Other right side object (specify): 


(78) Other side protrusions (specify) 


(01) Windshield 

(02) Mirror 










(38) Right side window sill 


(79) Rear surface 


(03) Sunvisor 








(80) Undercarriage 


(04) Steering wheel rim 






INTERIOR 


(81) Tires and wheels 


(05) Steering wheel hub/spoke 






(40) Seat, back support 


(82) Other exterior of other motor vehicle 


(06) Steering wheel (combination 






(41) Belt restraint webbing/buckle 


(specify): 


of codes 04 and 05) 
(07) Steering column, transmission 






(42) Belt restraint B-pillar or door frame 
attachment point 




(83) Unknown exterior of other motor vehicle 


selector lever, other attachment 






(43) Other restraint system component 




(08) Add on equipment (e.g., CB, tape 






(specify): 


OTHER VEHICLE OR OBJECT IN THE 


deck, air conditioner) 






(44) Head restraint system 


ENVIRONMENT 


(09) Left instrument panel and below 






(45) Air bag (use codes "16" and "17" for injuries 


(84) Ground 


(10) Center instrument panel and below 




sustained from air bag compartment covers) 


(85) Other vehicle or object (specify) 


(11) Right instrument panel and below 






(46) Other occupants (specify): 




(1 2) Glove compartment door 

(13) Knee bolster 








(86) Unknown vehicle or object 


(47) Interior loose objects 


(14) Windshield including one or more 






(48) Child safety seat (specify): 


NONCONTACT INJURY 


of the following: front header, 

A (A1/A2)-pillar, instrument panel. 








(90) Fire in vehicle 

(91) Flying glass 


(49) Other interior object (specify): 


mirror, or steering assembly (driver 
side only) 








(92) Other noncontact injury source 
(specify): 




(15) Windshield including one or more 






ROOF 


(93) Air bag exhaust gases 


of the following: front header. 






(50) Front header 


(97) Injured, unknown source 


A (A1/A2)-pillar, instrument panel, 
mirror (passenger side only) 


__ 




(51) Rear header 

(52) Roof left side rail 








INJURY SOURCE CONFIDENCE 


(16) Driver side air bag compartment cover 




(53) Roof right side rail 


LEVEL 


(17) Passenger side air bag compartment cover 


(54) Roof or convertible top 


(1) Certain 

(2) Probable 

(3) Possible 


(18) Windshield reinforced by exterior object 






(specify): 






FLOOR 


(19) Other front object (specify): 






(56) Floor (including toe pan) 


(9) Unknown 








(57) Floor or console mounted 
transmission lever, including 








LEFT SIDE 






console 


DIRECT/INDIRECT INJURY 


(20) Left side interior surface. 






(58) Parking brake handle 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


excluding hardware or armrests 






(59) Foot controls including parking 


(21) Left side hardware or armrest 

(22) Left A (A1/A2)-pillar 






brake 


(23) Left B-pillar 






REAR 




(24) Other left pillar (specify): 






(60) Backlight (rear window) 










OCCUPANT INJURY CLASSIFICATION 




Body Region 


Specific Anatomic Structure Spine 


Abbreviated Injury Scale 








(02) Cervical 




(1) Head 


Whole Area (04) Thoracic 


(1) Minor injury 


(2) Face 


(02) 


Skin - Abrasion (06) Lumbar 


(2) Moderate injury 


(3) Neck 


(04) 


Skin - Contusion 


(3) Serious injury 


(4) Thorax 


(06) 


Skin - Laceration Vessels, Nerves, Oraan 


s. Bones, (4) Severe injury 


(5) Abdomen 


(08) 


Skin - Avulsion Joints are assigned consecutive (5) Critical injury 


(6) Spine 


(10) 


Amputation two digit numbers begin 


ning with 02 (6) Maximum (untreatable) 


(7) Upper Extremity 


(20) 


Burn 


(7) Injured, unknown severity 


(8) Lower Extremity 


(30) 


Crush Level of Injury 




(9) Unspecified 


(40) 


Degloving 


Aspect 




(50) 


Injury - NFS Specific injuries are assigned 


Type of Anatomic Structure 


(90) 


Trauma, other than mechanical consecutive two-digit n 


umbers (1) Right 








beginning with 02. 


(2) Left 


(1) Whole Area 


Head 


. LOC 


(3) Bilateral 


(2) Vessels 


(02) 


Len 


nth of LOC To the extent possible, 


within the (4) Central 


(3) Nerves 


(04, 


06, 08) Level of Consciousness organizational framewc 


rk of the (5) Anterior 


(4) Organs (includes muscles/ 


(10) 


Concussion AIS, 00 is assigned to 


an injury (6) Posterior 


ligaments) 






NFS as to severity or where only (7) Superior 


(5) Skeletal (includes joints) 






one injury is given in the 


dictionary (8) Inferior 


(6) Head - LOC 






for that anatomic struct 


ure. 99 is (9) Unknown 


(9) Skin 






assigned to any injury 
lesion or severity. 


NFS as to (0) Whole region 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained ? 

No 

Ye* 



wood Alcohol Lovm 
ImgWI) 



BAL 



Olw gew Como 
Scoto Score 

6CSS- 



Unito of Blood 
Given 



Artorfol 

PO,- _ 

PCO, 

HCO. 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





|Z 

QJ 

5* 

> 
o 

g t 

51 
a 

s 

CO 

a 

3 

5' 
CO 

CO 

< 
3 

I 

o 

(A 

i 

o 



3 
<D 
W 
W 

a 



CO 

■< 

(A 



o 

o 
o 

c 



c 

-n 

o 

3 



00 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





© 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration ^ 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum Ds r- 9*t AB-&/S 

3. Vehicle Number <$> ± 

4. Occupant Number 4> 3 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age £ 4> 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



10. Occupant's Seat Position 
Front Seat 
(11) Leftside 
Middle 
Right side 
Other (specify) 



Z 3 



/ 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



£> fa inches X 2.54 = _J_ Jg_ _g. centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



_^_^1JZ1_ 



J_Z_£_ pounds X .4536 « _j£ S 7 kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11 



(12) 
(13) 

(14) 

(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify) :_ 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 

Abnormal posture 



_5_ 



(D 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 



(9) Unknown 



HS Form 433 A (1/94) 



This report is authorized by P.L. 89-563. Title 1. Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 2 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



1 3. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 



JStL 



JSL 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



_2L 



15. Medium Status (Immediately Prior To Impact) cp 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment <P 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



BEST AVAILABLE COPY 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3 



18. 



19. 



20. 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



jL 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



A.4*. 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown — 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



.*. 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



-4- 



(0) Not equipped/not available 

(1) Air bag deployed during accident (as a 
result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a noncollision 
event during accident sequence (e.g., fire, 
explosion, electrical) 

(9) Unknown 



4. 



-*- 



Bag 



23. Are There Indications of Air 
System Failure? 
(0) Not equipped/not available 

No 

Yes (specify): 



4- 



(1) 
(2) 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



A. 



BEST AVAILABLE COPY 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 
Integral— damaged during accident 
Adjustable— no damage 
Adjustable— damaged during accident 
Add-on— no damage 
Add-on— damaged during accident 
Other (specify): 



■4L 



(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



(9) Unknown 



26. Seat Type (this Occupant Position) cfc & 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 



27. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 



(3) 

(4) 
(5) 
(6) 



Seat back folding locks or "seat back" failed 
(specify) . A^m lm*t p;Jwt n,**^*^-^ 
Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment intrusion 
(specify) : *Ria*-t "g" P.<-c/**. 



(7) Combination of above (specify): 

(8) Other (specify): 
3 &ut>6> - 

(9) Unknown 



(10) Box mounted seat (i.e. 
(99) Unknown 



van type) 



BEST AVAILABLE COPY 
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30. 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model <t> <f> <p 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



_<£ 



-4-4- 



Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 






31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE COPY 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(1)C- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 



36, 



JL 



(9) Unknown 



Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 
Medical clinic 
Physician's office 
Treatment later at medical facility 
Other (specify): 



(3) 
(4) 
(5) 
(8) 



(9) Unknown 



37. Hospital Stay 

(00) Not Hospitalized 



38. Working Days Lost _2_ _Z_ 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

STOP * GO TO VARIABLE 44 OH PAGE 7 

^•^RiABtE&' 39 T^HOU&ft 
COMPLETED BY THE ZONE CE8TEB 



MljsL 



39. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1 st Medically Reported Cause of Death c£> cp 

41. 2nd Medically Reported Cause of Death cp> <fi 



42. 



SLJL 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



99. Case Occupant 

(0) Not Case Occupant 

(1 ) This is the Case Occupant 

(2) This is the Case Occupant 
in another case 



±. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



-*.j£. 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



43. 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



J&JL. 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthlness Data System: Occupant Assessment Form 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ <$> 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46 



47. 



j£. 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) 

(4) 

(5) 



A. 



-4- 



Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 



48. 



Automatic (Passive) Belt Failure Modes <£> 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[X Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 

[ ] Unknown if belt used 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED 
WITH INITIAL SUBMISSION? 



NO [V] YES [ ] 



UPDATE CANDIDATE? 



NO 



v 



YES[ ] 



BEST AVAILABLE COPY 
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50. 



51 



TRAUMA DATA 



Glasgow Coma Scale (GCS) Score <t> £ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units) :_ 



(9) Unknown if blood given 



52. 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



SL-L 



BELT USE DETERMINATION 



Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 

or rendered inoperative 

Vehicle inspection 

Official injury data 

Driver/occupant interview 

Other (specify) :_ 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



I 



BEST AVAILABLE COPY 



U.S. Department of Transportation 



N^**onal Highway Traffic Safety 
A< linistration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



Case Number - Stratum &a r -9V -a&~ d>i^ 



3. Vehicle Number 

4. Occupant Number 



d> 3 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




A.I.S. - 


90 


Injury Occupant 
Source Direct/ Area 
Injury Confidence Indirect Intrusion 
y Aspect Source Level Injury Number 




Source Type of Specific 

of Injury Body Anatomic Anatomic 

Data Region Structure Structure 


Level of A.I.S. 
Injury Severit 


ICD-9 


nd 16. _£ 17. t__. 18. j5/ 19. Cjb 2* 

- r <* " . ?7-_ ' ; J??. ___; ••;• £9, ia;: : ;.- - 30; _ ._ : : : 

-+th v 38; ^M i3aiP-;:iI^ 

5th 49. _ 50. _ 51. '___;:; 52. ; _ 

eth ; eo. -BM W^M&W£&£M & _ ~- - : 

7th 71. 72. 73. 74. 


20 J&JeL 21 ___/ 

75- __ 76. 

86. ______ 87. 

97. 98. 
108. _ 109. 


77. 78. _____ 79. _ 

88. _ 89. 90. 
99; _ 1 00. ______ 101 . ___ 

110. 111. _ 112. 


25._/ 26. 4> <fi 

• ; '36'.- : ___ • 37; ••• •:• • 

58. _ 59. _■ 

69. _ 70. 

80. _ 81. 

91. 92. 

102. 103; 

113. 114. 


fti3.42 


&¥^.<ti 












8th 82. 83. 84. 85. 




9th 93. 94. 95. 96, 




'Oth 104. 105. 106. __ 107. „_, 





HS arm 433B( 1/94) 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE COPY 











OCCUPANT INJURY 


DATA 














Source 

of Injury 

Data 






A.I.S. . 90 


Aspect 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant 

Area 
Intrusion 
Number 






Body 
Region 


Type of 
Anatomic 
Structure 


Specific 

Anatomic Level of A.I.S. 
Structure Injury Severity 


ICD-E 


11th 


t^l-rrr'-M 


/ — .:" 


■M'^&Z?' 


33^'MMM^;^ : ^: ; ;y ' • \ ~ ■• j : : : 3 


: ^fM0j$0 


^iSP^I: 


isssi'-'-^ 


^&r^M 


S:— - — ; 




12th 




13th 




4th 




5th 




6th 




7th 




3th 




*th 




Dth 




*1st 




22nd 




23rd 




24th 




25th 









OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



BEST AVAILABLE COPY 



indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





z 

Q) 

<■♦ 

5* 

3 

> 
o 
o 

E 

CD 

3 

0) 

3 

5* 

CO 
CO 

< 

CA 
CD 

3 
o 

CA 

3* 

O 



3 
CO 
CA 
0) 

O 

o 



CO 

< 

CA 

#•♦ 
CD 

3 

O 
o 
o 

c 

"O 

09 

3 

c* 

< 

-n 
o 

3 



Q» 
CO 
CD 



best available copy 



SOURCE OF INJURY DATA 








(25) Left side window glass or frame 


(61) Backlight storage rack, door, etc. 


OFFICIAL 








(26) Left side window glass including 


(62) Other rear object (specify): 


(1 ) Autopsy records with or without hosoitat/ 






one or more of the following: 




medical records 








frame, window sill, A (A1/A2)-pillar, 




(2) Hospital/medical records other than 








B-pillar, or roof side rail. 


EXTERIOR of OCCUPANT'S VEHICLE 


emergency room (e.g.. discharge 








(27) Other left side object (specify): 


(65) Hood 


summary) 
(3) Emergency room records only (including 








(66) Outside hardware (e.g., outside 
mirror, antenna) 


(28) Left side window sill 


associated X-rays or other lab reports) 








(67) Other exterior surface or tires 


(4) Private physician, walk-in or emergency 






RIGHT SIDE 


(specify): 


clinic 








(30) Right side interior surface, 

excluding hardware or armrests 


(68) Unknown exterior objects 


UNOFFICIAL 








(31 ) Right side hardware or armrest 


EXTERIOR OF OTHER MOTOR VEHICLE 


(5) Lay coroner report 








(32) Right A (A1/A2)-pillar 


(70) Front bumper 


(6) E.M.S. personnel 








(33) Right B-pillar 


(71) Hood edge 


(7) Interviewee 








(34) Other right pillar (specify): 


(72) Other front of vehicle (specify): 


(8) Other source (specify): 












(35) Right side window glass or frame 

(36) Right side window glass including 


(73) Hood 

(74) Hood ornament 


(9) Police 












one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 


(75) Windshield, roof rail, A-pillar 

(76) Side surface 










INJURY SOURCE 






B-pillar, or roof side rail. 


(77) Side mirrors 


FRONT 






(37) Other right side object (specify): 


(78) Other side protrusions (specify) 


(01) Windshield 

(02) Mirror 










(38) Right side window silt 


(79) Rear surface 


(03) Sunvisor 








(80) Undercarriage 


(04) Steering wheel rim 






INTERIOR 


(81) Tires and wheels 


(05) Steering wheel hub/spoke 






(40) Seat, back support 


(82) Other exterior of other motor vehicle 


(06) Steering wheel (combination 






(41) Belt restraint webbing/buckle 


(specify): 


of codes 04 and 05) 
(07) Steering column, transmission 






(42) Bert restraint B-pillar or door frame 
attachment point 




(83) Unknown exterior of other motor vehicle 


selector lever, other attachment 






(43) Other restraint system component 




(08) Add on equipment (e.g., CB, tape 






(specify): 


OTHER VEHICLE OR OBJECT IN THE 


deck, air conditioner) 






(44) Head restraint system 


ENVIRONMENT 


(09) Left instrument panel and below 






(45) Air bag (use codes "16" and "17" for injuries 


(84) Ground 


(10) Center instrument panel and below 






sustained from air bag compartment covers) 


(85) Other vehicle or object (specify) 


(11) Right instrument panel and below 






(46) Other occupants (specify): 




(1 2) Glove compartment door 

(13) Knee bolster 








(86) Unknown vehicle or object 


(47) Interior loose objects 


(14) Windshield including one or more 






(48) Child safety seat (specify): 


NONCONTACT INJURY 


of the following: front header, 

A (A1/A2)-pillar, instrument panel. 








(90) Fire in vehicle 

(91) Flying glass 


(49) Other interior object (specify): 


mirror, or steering assembly (driver 
side only) 






9Jf f>tAT cusw/ojU, Leu*** 84*fc 


(92) Other noncontact injury source 
(specify): 


■* — / 


(15) Windshield including one or more 






ROOF 


(93) Air bag exhaust gases 


of the following: front header. 






(50) Front header 


(97) Injured, unknown source 


A (A1/A2)-pillar, instrument panel. 


or 




(51) Rear header 






mirror (passenger side only) 






(52) Roof left side rail 


INJURY SOURCE CONFIDENCE 


(16) Driver side air bag compartment cover 




(53) Roof right side rail 


LEVEL 


(17) Passenger side air bag compartment cover 


(54) Roof or convertible top 


(1) Certain 


(18) Windshield reinforced by exterior object 






(2) Probable 


(specify): 






FLOOR 


(3) Possible 


(1 9) Other front object (specify): 






(56) Floor (including toe pan) 


(9) Unknown 








(57) Floor or console mounted 
transmission lever, including 








LEFT SIDE 






console 


DIRECT/INDIRECT INJURY 


(20) Left side interior surface. 






(58) Parking brake handle 


(1) Direct contact injury 


excluding hardware or armrests 






(59) Foot controls including parking 


(2) Indirect contact injury 


(21) Left side hardware or armrest 






brake 


(3) Noncontact injury 


(22) Left A (A1/A2)-pillar 








(7) Injured, unknown source 


(23) Left B-pillar 






REAR 




(24) Other left pillar (specify): 






(60) Backlight (rear window) 










OCCUPANT INJURY CLASSIFICATION 




Body Region 


Specific Anatomic Structure Spine 


Abbreviated Injury Scale 


(1) Head 


Whole Area 


(04) Thoracic 


(1) Minor injury 


(2) Face 


(02) 


Skin- 


Abrasion (06) Lumbar 


(2) Moderate injury 


(3) Neck 


(04) 


Skin- 


Contusion 


(3) Serious injury 


(4) Thorax 

(5) Abdomen 


(06) 
(08) 


Skin- 
Skin- 


Laceration Vessels. Nerves. Oraan 


s. Bones, (4) Severe injury 


Avulsion Joints are assigned consecutive (5) Critical injury 


(6) Spine 


(10) 


Amputation two digit numbers begir 


ming with 02 (6) Maximum (untreatable) 


(7) Upper Extremity 


(20) 


Burn 




(7) Injured, unknown severity 


(8) Lower Extremity 


(30) 


Crush 


Level of injury 




(9) Unspecified 


(40) 


Degloving 


Aspect 




(50) 


Injury 


- NFS Specific injuries are assigned 


Type of Anatomic Structure 


(90) 


Trauma, other than mechanical consecutive two-digit numbers (1) Right 








beginning with 02. 


(2) Left 


(1) Whole Area 


Head 


- LOC 




(3) Bilateral 


(2) Vessels 


(02) 


Length of LOC To the extent possible. 


within the (4) Central 


(3) Nerves 


(04. 


06, 08) Level of Consciousness organizational framewc 


>rk of the (5) Anterior 


(4) Organs (includes muscles/ 


(10) 


Concussion A IS, 00 is assigned to 


an injury (6) Posterior 


ligaments) 






NFS as to severity or where only (7) Superior 


(5) Skeletal (includes joints) 






one injury is given in the dictionary (8) Inferior 


(6) Head - LOC 






for that anatomic staid 


ure. 99 is (9) Unknown 


(9) Skin 






assigned to any injury 
lesion or severity. 


NFS as to (0) Whole region 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained' 



Y« 



Blood Alcohol level 



BAl 



■/ 



Glasgow Coma 
Scale Score 



GCSS 



/ 



Urate of Blood 
Given 



Units 



4 




BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 







Law-* 




|Z 

I — 

5* 

3 

> 
o 
o 

51 



3 

CO 

o 

3 



CO 

CA 

0) 

3 

■ 

o 

01 

ca 

3- 

s 

o 



3 
(D 
(A 
<A 

O 

0» 



CO 

< 

CA 

#■♦ 
(D 

3 
o 

o 
o 

c 



o 
3 



CD 
00 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE COPY 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(All Measurements In Metric) 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CWASHW0RTHINE83 DATA SYSTEM 



Identifying Title 



Primary 
Sampling Unit 



Case No. -Stratum 



<* 4 

Accident Event 
Sequence No. 



±.A. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 1994- 

Vehicle 2 



hahCZ. 



5^AbQ\^ 3t»el^ 



M. 



Year 



Make 



Model 



NASS 
Veh. No. 



GENERAL INFORMATION 


VEHICLE 1 




VEHICLE 2 




Size 


Z* 


Size 


J_L 


Weight 




Weight 




UBS + IB2. + ^3 = / 3 

Curb Occupant(s) Cargo 


S 8 kg 


+ + = 

Curb OccupanKs) Cargo 


kg 


CDC / Z F Y £ W £ 
PDOF M 80 to + 1 80) ^) c6 <t> £" ° 
Stiffness <? 


CDC 




PDOF (-180 to +180) - 


O 


Stiffness 






SCENE INFORMATION 



Rest 


VEHICLE 1 
X 


m 


Rest 
Position 

Impact 
Position 

Slip Angle Mi 


VEHICLE 2 
X 


m 


Position 


Y 


m 


Y 


m 




PSI 


o 


PSI 


O 


Impact 


X 


m 


X 


m 


Position 


Y 


m 


Y 


m 




PSI 





PSI 


O 


Slip Angle(-180 to +180) 


O 


50 to +1 80) 


o 



VEHICLE MOTION 


Sustained Contest t 1 Mq .£ 


flBR 








VEHICLE 1 






VEHICLE 2 




' Skiddiing; : ||tQ^ 


IIIH11 


lllliill 


■■^■^^■^^^^^ 


■■■ 


Skidding Stop Before Rest 


[ ]No 


[ ]Yes 


Skidding Stop Before Rest [ ] No 


[ ]Yes 


End of Rotation X 




m 
m 




End of Rotation X 


m 
m 




Position 

Y 




Posixion 

Y 


PSI 

Curved £^ 




PSI 


i INo '. 


illlll 


.Curved Path : "' '•'•' ..';•• f • J No : \ 


lllliill 


Point on Path 






Point on Path 




X . m Y 





_ . m 


X . m Y 


_ . m 


Rotation Direction t I None 


WXSSu 


11111 


Rotation Direction ^ t J None I I CW t 


■llii 


Rotation >360° [ ] No [ 


] Yes 




Rotation >360° [ 1 No [ ] Yes 





HS Form 435D (1/93) 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



TRAJECTORY INFORMATION 



Coefficient of Friction 


Trajectory Data t 1 No : I J s Ya» 
HNo, Qo To Damage Information 




Rolling Resistance Option 




Vehicle 1 Steer Angles 




Vehicle 1 Rolling Resistance 


LF ° RF 


o 


LF RF 


LR ° RR 


o 


LR RR 


Vehicle 2 Steer Angles 






Vehicle 2 Rolling Resistance 

LF RF 


LF ° RF 




o 


LR ° RR 

Terrain Boundary t 1 No f 1 Ye* 

First Point 


LR RR 








X . m Y 


. m 




Second Point 






X . m Y 


. m 




Secondary Coefficient of Friction 









DAMAGE INFORMATION 



VEHICLE 1 



Damage Length 
Crush Depths 



L 


/ 


5" 


z~ 


cm 


Damage Length 


c, 


/ 


z. 


7 


cm 


Crush Depths 


c, 


4 


+ 


s 


cm 


• 


c 3 


-&. 


2. 


^ 


cm 




c 4 


4 


1 


9 


cm 




c 8 


4 


1 


3 


cm 




c. 


<t> 


/ 


1 


cm 





Damage Offset 



d <£) cf> 4 7 



cm 



Damage Offset 



VEHICLE 2 




L 


cm 


c, 


cm 


C, 


cm 


c. 


cm 


c. 


cm 


C K 


cm 


C. 


cm 


d i 


cm 








IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



BEST AVAILABLE COPY 



DSI-94-AB-015 

SUMHARY OF CRASHPC RESULTS (USIN6 SPIMOUT) 

CRASH3 RECONSTRUCTION 

SPEED CHANGE TOTAL(KPH) LONG.(KPH) LAT.(KPH) ANS.(DEG) 

(OAHAGE) VEH *1 37.0 -36.8 3.2 -5.0 
VEH *2 .0 .0 .0 .0 



ENERGY DISSIPATED BY DANAGE VEHtl: 88783.9 JOULES VEH«2: 



.0 JOULES 



SUNKARY OF DAMAGE DATA 
VEHICLE I 1 

TYPE CATEGORY 2 

STIFFNESS— CATEGORY 9 

WEIGHT 1387.6 KGS 

CDC 12FYEN5 

L 152.4 CN. 

CI 126.7 CN. 

C2 48.3 CN. 

C3 23.6 CN. 

C4 18.5 CN. 

C5 13.5 CN. 

C6 11.4 CN. 

D 46.9 CN. 

RHO 1.00 

ANG 5.0 DEG. 

0* 78.5 CN. 



(* INDICATES DEFAULT VALUE) 
VEHICLE t 2 

TYPE CATEGORY 11 

STIFFNESS— CATEGORY 

(EIGHT 453600.0 KGS 

CDC BARRIER 

L .0 CN. 

CI .0 CN. 

C2 .0 CN. 

C3 .0 CN. 

C4 .0 CN. 

C5 .0 CN. 

C6 .0 CN. 

.0 CN. 

RHO 1.00 

ANG .0 DEG. 

> i0 CN. 



DINENSIONS AND INERTIAL PROPERTIES 



A1 

B1 

TR1 

11 

N1 

XF1 

XR1 

YS1 



117.6 CN. A2 
127.3 CN. B2 

138.7 CN. TR2 
265178.3 NENT-SECW2-CN 12 

13.929 NENT-SECW2/CN N2 

211.6 CN. XF2 

-232.7 CN. XR2 

85.3 CN. YS2 



127.0 
127.0 
127.0 



CN. 
CN. 
CN. 



=m*mtmt NE«T-SEC*«2-CN 
=4553.302 NENT-SECW2/CN 
: 127.0 CN. 
= -127.0 CN. 
- 127.0 CN. 



BEST AVAILABLE COPY 



DSI-94-AB-015 

SUMHARY OF CRASHPC RESULTS (USING SPINOUT) 

CRASH3 RECONSTRUCTION 

SPEED CHANGE TOTAL(HPH) LONG.(NPH) LAT.(NPH) ANG.(DEG) 

(DANAGE) VEH ft 23.0 -22.9 2.0 -5.0 
VEH 12 .0 .0 .0 .0 



ENERGY DISSIPATED BY DAMAGE VEHI1: 65474.9 FT-LB VEH*2: 



.0 FT-LB 



SUMHARY OF DAMAGE DATA 
VEHICLE I 1 

TYPE CATEGORY 2 

STIFFNESS— CATEGORY 9 

HEIGHT 3059.0 LBS. 

CDC 12FYEN5 

L 60.0 IN. 

CI 49.9 IN. 

C2 19.0 IN. 

C3 9.3 IN. 

C4 7.3 IN. 

C5 5.3 IN. 

C6 4.5 IN. 

D IB. 5 

RHO 1.00 

ANG 5.0 OEG. 

D' 30.9 IN. 



(« INDICATES DEFAULT VALUE) 
VEHICLE t 2 

TYPE CATEGORY 11 

STIFFNESS— CATEGORY 

HEIGHT 1000000.0 LBS. 

COG BARRIER 

L .0 IN. 

CI .0 IN. 

C2 .0 IN. 

C3 .0 IN. 

C4 .0 IN. 

C5 .0 IN. 

C6 .0 IN. 

D .0 

RHO 1.00 

ANG .0 DEG. 

D > >0 in. 



DIMENSIONS AND INERTIAL PROPERTIES 



A1 

B1 

TR1 

II 

Ml 

XF1 

XR1 

YS1 



46.3 IN. A2 

50.1 IN. B2 

54.6 IN. TR2 

23471.4 LB-SEC*«2-IN 12 

7.954 LB-SEC»2/IN M2 

83.3 IN. XF2 

-91.6 IN. XR2 

33.6 IN. YS2 



= 50.0 IN. 

= 50.0 IN. 

- 50.0 IN. 
=2600104000.0 LB-SEC»*2-IN 

=2600.104 LB-SEC«2/IN 

= 50.0 IN. 

= -50.0 IN. 

: 50.0 IN. 



BEST AVAILABLE COPY 



AIRBAG SUPPLEMENT 



5. 



6. 



lqateT 



ACCIDENT SUMMARY 

1. Accident Date 

2. Police Investigate! 

(1) Yes 

(2) No 

(3) Unknown 



Agency: Siwrm. p^utc^ 

City: 
County: 

General Locality 

(1) Freeway, United Access 

(2) Urban (City) 

(3) Urban-Rural (nixed) 

(4) Rural, Fields 

Configuration (First earn) 

(0) Struck Object or Ped 

(1) Rear-End 

(2) Head-On 

(3) Rear- to-Rear 

(4) Angle 

(5) Sideswipe-Sane Direction 

(6) Sideswipe-Opposite Dir. 

(7) Noncollision 

(8) Noninpact Deploynent 

(9) Unknown 

Fire Involved 

(0) None 

(1) Airbag Vehicle 

(2) Other Vehicle 

(3) Both Vehicles 
(9) Unknown 



9, 



Haxinun AIS,in Accident 



CD 



AIRBAG VEHICLE INSPECTION 
10. Date Vehicle Inspected 



spectea 



s 



E 



± 



Vehicles Involved 



Persons Involved 



Injured Persons 



CD 
LU 



11. Reason Vehicle Note Inspected 

(0) Not Required 

(1) Inspection Conpleted 

(2) Cannot be Located 

(3) Repaired or Destroyed 
(5) Refusal or Inpounded 

' (7) Other: 



12 ♦ Inpact Data Obtained 

(0) No Data Obtained 

(1) CDC Only 

(2) Crush Profile Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush, and Trajectory 

13. Basis of Delta-V 

(0) Not Conputed (Unknown why) 

(1) CRASH - Danage Only 

(2) CRASH - Danage + Traj 

(3) OLDHISS 

(4) POLES 

(5) Unknown Basis 

(6) One Vehicle Beyond Scope 

(7) Collision Beyond Scope 

(8) Insufficient Data 

VEHICLE HISTORY 

14. Prior Inpacts for AB Vehicle? 

(1) Yes 

(2) No 

(9) Unknown 

15. Prior AB Maintenance or Service 

(1) Yes, (2) No, (9) Unknown 
Describe: 



m 



a 



m 



AIRBAG SUPPLEMENT 



BEST AVAILABLE COPY 



AIRBAG VEDICLE 

Fleet: */**£. 

VIM: 1B3AP2+X&M <*mx»m 

Mileage: t1,94>5*», (>%*i#>mQ 

SYSTEM READINESS LAMP 

16. Pre-Inpact Lamp Condition 

(1) Functioning/Proved Out 

(2) Inoperative 
(9) Unknown 

17. Driver's Report of Pre-Inpact 
Flashing 

(00) Ho Flashing Reported 

(01) Continuous Flashing 
(02) 

Nunber of Flashes: 

(ID 

(12) Constant Light 

(19) Flashing, Unknown Nunber 

(88) Not Applicable, Systeii Renoved 

(99) Unknown 

18. Period of Pre-Inpact Flashing 

(0) No Flashing 

(1) Sane Day as Inpact 

(2) Prior Day 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown 

19. Post-Inpact Lanp Condition 

(1) Functioning/Proved Out 

(2) Inoperative 
(9) Unknown 

20. Post-Inpact Flashing 

(00) No Flashing Reported 

(01) Continuous Flashing 
(02) 

Nunber of Flashes: 

(11) 

(12) Constant Light 

(19) Flashing, Unknown Nunber 

(88) Not Applicable, Systen Renoved 

(99) Unknown 



w 



H 



*<*> 



H 



m 



21. Airbag Vehicle First Barnful Event 

(01) Fire or explosion 

(02) Innersion 

(03) Gas Inhalation 

(04) Fell fron vehicle 

(05) Injured in vehicle 

(06) Other noncollision (specify): 

(07) Overturn 

(08) Jackknife 
COLLISION WITH: 

(09) Pedestrian 

(10) Pedalcyclist 

(11) Railway train 

(12) Aninal 

(13) Motor vehicle in transport 
(sane roadway) 

(14) Motor vehicle in transport 
(other roadway) 

(15) Parked notor vehicle 

(16) Other type nonnotorist (specify): 

(17) Thrown or falling object 

(18) Boulder 

COLLISION WITH FIXED OBJECT 

(20) Building 

(21) Inpact attenuator/crash cushion 

(22) Bridge pier or abutnent 

(23) Bridge parapet end 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway/traffic sign post 

(30) Overhead sign support 

(31) Luninaire/light support 

(32) Utility pole 

(33) Other post, pole, or support 

(34) Cujvert 

(35) Curb 

(36) Ditch 

(37) Enbanknent-earth 

(38) Enbanknent-rock, stone, or concrete 

(39) Fence 

(40) Wall 

(41) Fire hydrant 

(42) Shrubbery 

(43) Tree 

(44) Other fixed object (specify) :4*iY */*** 

(45) Pavenent surface irregularity 
(99) Unknown 



BEST AVAILABLE COPY 



AIRBAG SUPPLEMENT 



AIKBAG VEHICLE IMPACT SUMMARY 



22. 



FKOHT BUMPER E.A. STATUS 



23. 



24. 



25. 



26. 



AIKBAG VEHICLE DAMAGE 
CODES: (I) Yes, (2) No, (9) Unknown 



27. 



Left Front Fender Danage 



23. Right Front Fender Danage 
29. Center Top of Grille Danage 



Vehicle Hole QJ 


30. 


Left 


HI 


(0) Noncollision 










(1) Striking unit 




31. 


Right 


LH 


(2) Struck unit 








(3) Both striking and struck 






(1) Normal 




(9) Unknown 






(2) Extended 

(3) Partial Compression 




Banner of Leaving Scene 


& 




(4) Complete Compression 




(1) Driven 




(5) Not Applicable 




(2) Towed-due to danage 






(9) Unknown 




(3) Towed-not for damage 










(4) Towed-details unknown 




FIRST AIRBAC VEHICLE IKPACT: 




(5) Abandoned 










(9) Unknown 




32. 


Configuration 


* 


Number of Impact Events 


& 




(0) Struck Object or Ped 








(1) Rear-End 




(8) 8 or more 






(2) Head-On 




(9) Unknown 






(3) Rear-to-Rear 

(4) Angle 




Rollover 


4> 




(5) Sideswipe-Same Direction 




(0) No rollover 




(6) Sideswipe-Opposite Dir. 




(1) First event 






(7) Noncollision 




(2) Subsequent event 






(8) Nonimpact Deployment 




(3) Yes, Unknown event 






(9) Unknown 




(9) Unknown 




33. 


CDC: \ZsFyL*/f 




Override/Underride 


* 


34. 


Object Contacted: <3mjv \c}&B. 




(0) No override/underride 








(1) Override - 1st CDC 




PRIHM/DEPLOYXENT IKPACT: 




(2) Override - Other CDC 










(3) Underride - 1st CDC 




35. . 


Event Number 


rsi 


(4) Underride - Other CDC 








LU 


(9) Unknown 











36. 



Total Delta-V 



en 
lh 



37. Longitudinal Delta-V 






•37 



pit 



kP# 



38. Configuration 

See 32 above for codes 

39. CDC: 12 PYHw^ 

40. Object Contacted: &43«<« fc*.T*«.6 



& 



AIRBAG SUPPLEMENT 



BEST AVAILABLE COPY 



AIRBAG SYSTEM DAMAGE 

CODES: (1) Yes, Daoaged 

(2) Ho, Intact 

(3) Hot Applicable 
(9) Unknown 

41. Airbag Module 



42. Left Front Sensor 

43. Center Front Sensor 

44. Right Front Sensor 

45. Rear Cowl Sensor 

46. Diagnostic Module 

47. Wiring 

48. Knee Diverter 



49. Indication of disconnected 
or loose electrical 
connectors 



50. Condition of Deployed Bag 

(1) Baq intact 

(2) Split or torn 

(3) Cut by object in iupact 

(4) Cut after accident 

(5) Other 

(6) HA (not deployed) 
(9) Unknown 



m 






DESCRIBE SYSTEM AMD BAG DAMAGE: 



m 



NOTE DAMAGE AND CONTACT MASKS OH AIRBAG DIAGRAMS 
BELOW: 

FRONT 




BACK 



^^ r-rr- — - 



AIRBAG SUPPLEMENT 



BEST AVAILABLE COPY 



OCCUPANTS OF AIRBAG CAR 



51. Nuaber of Occupants in Vehicle 



52. Nunber of Injured Persons 



MAXIMUM AIS BY BODY REGION 



53. 



DRIVER 



Naxinun AIS in Airbag Vehicle 
(0) No Injury 
(1-6) AIS Severity 
(7) Injured, unknown severity 
(9) Unknown 



Age: X 3 
Sex: />!*<-£- 

54. Nunber of Driver Injuries 



55. Source of Best Injury Data 

(0) Not injured 

(1) Autopsy 

(2) Hospital Medical Records 

(3) Energency Roob only 

(4) Private physician, clinic 

(5) Lay Coroner Report 

(6) ENS Personnel 

(7) Interviewee 

(8) Police 

(9) Unknown 



/V 



REGION 


KAX AIS 


CONTACT 


Bead/Neck/Face 


f 


ft 


Chest 


1 


41 


Abdonen 


I 


*\ 


Legs/Hips 


3 


4>9 


Other (Arns) 


I 


&4> 


Driver Haxinun 


JT 


'/•/ 


EJECTION- /U* 


riS. 




Extent: 


rJJA 




Portal: 


"i* 





OTHER VEHICLE: N*A)E - PV>£4 £>VAG&rS 
Maxinua AIS 



Prise/Deploy Iapact w AB Vehicle 
Event Nunber 

CDC: 

Total Delta V 

Make: ^ 

Model Year: 

Model: 

Body Type: 



HOTBS: 



BEST AVAILABLE COPY 



AIRBAG SUPPLEMENT 

DRIVER BELT OSAGE: (1) Used (2) Not Used (9) Unknown 
Evidence: tTioj*A»e.* *«o» A**-t> mA/*-KS *«} tte*B'&t 

DRIVER POSTURE: Any couients Recorded (1) Yes, (2) No Z. 

Describe driver's posture and position on seat including specific coments on head, torso, buttocks, legs, and 
feet. Also note hand and an position. Did driver brace before crash? Describe: 



DRIVER FOREIGN OBJECTS: Coments Recorded (1) Yes, (2) No Z, 

Was driver wearing contact lenses or eyeglasses? Or holding any foreign object at the ti»e of the inpact 
(packages on lap, pipe, food, bottle, cigarette, etc.)? Did any lenses, objects, or jewelery play any role?: 



DRIVER OONXENTS: Couents Xecorded (1) Yes, (2) No Z. 

Was the driver aware that the vehicle was equipped with a supplemental restraint systen? Did driver offer any 
cotnents on saoke, noise, etc.? Did the driver couient on the airbag as a restraint systei? Describe: 



PASSENGER-AIBBAG CONTACT: (1) Yes, (2) No, (9) Onknown 
Describe: 



